_THE LANCET, Serremser 23, 1871. 
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LECTURES IX. & X. 
_. AMBLYOPIC AFFECTIONS (AMAUROSIS AND AMBLYOPIA). 
the group of amblyopic affections’ are 
to be included only those cases in which the impairment of 


sight i is not due to any material perceptible changes in the 


refractive media or the inner tunics of the eye, but is de- 
pendent upon some cerebral or cerebro-spinal lesion, upon 


' irregularities in the circulation or nervous system, or upon 


some impure condition of the blood. Thus the term 


\qmaurosis” should be restricted to cases of blindness 


‘eaused by primary atrophy of the optic nerve, and “am- 


pia” to those instances of impaired vision which are | 


“due to irregularities in the circulation or defective innerva- 
vation, but which may finally also lead to primary atrophy 
of the optic nerve. It must be admitted, however, that an 
occasional exception must be made to this general group- 
ing. For instance, the name “‘ amblyopia” is also applied 
to cases in which the sight of one eye is very defective from 
non-use, as in strabismus, in which no structural changes 
whatever are visible ; but when the blindness is due to some 
material changes in the inner tunics of the eye (e. g., glau- 
coma, optic neuritis, retinitis pigmentosa), it should be 


. ealled amaurosis from glaucoma, or optic neuritis, &c. 


As my time will not it me to enter even briefly into 
a due consideration of the numerous and varied diseases in- 
cluded in the group of amblyopic affections, I have deemed 
it best only to call your attention to some of the most im- 


» question of prognosis. 


t practical points bearing on their diagnosis or on | nerve 
In this class of diseases the field of vision must 
= may not only afford us a valuable clue to the cause of 
the affection, but also materially assist us in forming the 
we If the sight is still tolerably , I have found 
bie ae Forster’s perimeter* by far e best and most 
accurate instrument for testing the field. But sometimes 
it is advisable also to examine the field by subdued arti- 
ficial light, in order that slight contraction or interruptions 
in it may not be overlooked. The acuteness of the central 
~ vision must also be carefully tested and compared 
th the state of the field. The following are the principal 
variations of the field observed in conjunction with im- 
1. Axial ished, but periphery of field 
vision abso- 
lutely normal. The prognosis is . especially if the 
affection has been of some months’ duration. 
iphery of field uniformly impaired, 
¢ loss of axial vision, in a very su 


the greate ability of 
greater probabi atrophy of the optic nerve. 

The contraction of the field commences at the 
temporal side, and thence extends gradually towards the 
centre, either laterally or upwards and downwards, finally 
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the nasal side. Sometimes we find t that 

become greatly affected or even blind, 
of the other becomes contracted at a point exactly 
metrical to that in which it originated in the first. 
such cases the prognosis is very unfavourable. 

The contraction of the field may be equilateral in both 
eyes (equilateral or homonymous hemiopia 
half of each field may be wanting quite up to the axis, the 
line of demarcation being sharply defined. This is due to 
the decussation of the optic nerve-fibres at the o Sieg bai 
missure, each optic nerve supplying the ee 
of each retina. Thus if a tumour 
nerve behind the commissure, the of 

e right half of each optic nerve wili be destroyed, and 

the left half of each visual field be wanting. Whereas, if the 
compression is confined to the erossed fibres of the ecommis- 
sure, leaving the lateral ones unimpaired, the nasal half of 
each retina will be affected, and the temporal half of each 
mt ee The former kind of hemiopia affords the 


better 

the contraction of the field, there suddenly 
arise central or peripheral interruptions (gaps) in its eon- 
tinuity, appearing to the patient as dark clouds er spots 
(scotomata). Central circumscribed scotomata may be due 


reachin 
one eye 


to disturbances in the circulation, impaired — of -_ 


optic nerve, retro-ocular neuritis, exhausting 
eases, &c. The prognosis is favourable if the 
the field is normal; whereas if it is consid y impaired, 
card atrophy of the optic nerve is to be 
t is the better the more the central part of the retina 
maintains its superiority —' the peripheral portions. 
In amaurosis, the pupil is ly dilated and 
, or immovable, when the other eye Fd 
, it may eon- 
eyes are open. In 


closed ; but if the latter be eal 
sentaneously with this pupil when 
spinal amaurosis, the pupe are often greatly contracted, on 
account of the paralysis of the fibres from the sympathetic. 
In all amblyopie affections, special attention should be 
paid to the history of the case, more especially as regards 
the duration and extent of the loss of sight; whether this 
was sudden or ual, and —- ew become sta- 
tionary or is progressive. e must examine as to 
the presence of any symptoms of cerebral or cerebro-spinal 
disease, 
memory, impairment of any other senses or 
the motor powers; also as to the existence of parma 
tional disease (e.g., syphilis), or of any functional derange- 
ments of the liver, uterus, kidneys, &c. 
The ophthalmoscopic symptoms of cerebral and cerebro- 
spinal amaurosis consist in certain changes in the optic 
indicative of progressive atrophy. The dise is pale 
or weuls white; the retinal arteries are exceedingly small, 
or may have almost entirely disappeared, the veins retain- 
ing their calibre for a longer The small nutrient 
vessels of the dise also disappear, and this blanches the 
papilla still more. Sometimes, however, the vessels retain a 
relatively normal size for a long time. In other cases, the 
dise, instead of being white, assumes a bluish- erey tint, and 
shows a distinct atrophic excavation, the vessels making a 
decided bend or curve as they pass over its margin. 
Amongst the most frequent causes of amaurosis must be 
mentioned diseases which are situated in the cerebrum or 
cerebellum—e. g., tumours, hemorrhagic effusions, menin 
itis, syphilitic deposits, softening of the brain, &c. In 
cases both eyes are generally affected almost vg Teens 
or after a more or less considerable in Diseases of 
the spinal cord are also a rn lg cause, more especially 
chronic myelitis and locomotor The treatment must 
vary with the cause. If it be of s iilitie origin, iodide of 
* and bichloride of mercury are of great service. 
other cases, tonics, especially steel, oulutety zine, and 
strychnine, are found very ben The latter, indeed, 
is a very favourite remedy, and its subcutaneous injection 
has lately been highly ee Dr. Nagel in cases 
of amaurosis. I have tried it in cases, but have not 
at present succeeded in obtaining much more 
favourite results than by its internal administration. The 
dose for subcutaneous injection is about one-fortieth of a 


Amblyopia is frequently due to some irregularities im the 


AN ABSTRACT 
| 
“blyo 
ner. Prognosis less favourable, as atrophy of the opti 
Re nerve may supervene. 
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Circulation causing congestion of the eye, brain, liver, 

uterus, &c.; or it may be caused by anemia produced by 
very exhausting diseases, excessive discharges, or he#mor- 
rhagic effusions. We may therefore practically distinguish 
@ congestive and an anemic form of amblyopia, besi 
another which is due to so-called blood-poisoning. 

Ta anemi blyopia the functions of the optic nerves are 
probably impaired by anemia of the brain and insufficient 
excitation of the retina, the ophthalmoscopic symptoms 
being either negative or simply those of anemia of the disc 
and retina, leading, perhaps, at a later stage, to atrophy of 
the nerve. A most interesting and peculiar form of 
transitory amaurosis is occasionally met with in severe 

‘acute diseases accompanied by blood-poisoning or great 
are A of the blood, such as hus and scarlet fever. 

blindness comes on most suddenly, and is generally so 
complete that the patient cannot distinguish the brightest 
light, and yet the pupil acts perfectly on the stimulus of 
light. In two or three days the sight returns. As von 
Graefe* pointed out, the activity of the pupil is of the 
greatest im with to the prognosis, as it 
renders the latter favourable. The ophthalmoscopic sym- 
ptoms are quite negative. The fact that the pupil reacts 
perfectly on the stimulus of light, although the eye is com- 
pletely blind, can only be explained on the supposition that 
the cause of the blindness is situated between the corpora 
quadrigemina and that portion of the brain in which the 
perception of light is localised, and outside the circle in 
-which the stimulus is conducted from the optic nerve to 
the pupil; for the contraction of the latter depends upon 
the stimulus of light being uninterruptedly conducted from 
the retina along the optic nerve to the corpora quadri- 
gemina, to be thence reflected to the third nerve and its 
ciliary branches. 

Congestive amblyopia may be due to the sudden sup- 
_— or diminution of customary discharges or excre- 

tions (0. g-, the catamenia, renal or cutaneous excretions, 
&c.), producing congestion of the eye or brain. Under this 
head should probably be also included those cases of am- 
blyopia which are due to blood-poisoning (from alcohol, 
heme, lead, &c.), although their true nature is not yet 
settled; for we do not know whether they are caused by an 
excess of venous blood in the brain, by its current being 
too sluggish, or perhaps by the blood being overloaded with 
certain toxic materials—such as alcohol or nicotine. But 
many of these cases of congestive and alcoholic amblyopia 
are doubtlessly due to retro-ocular neuritis, giving rise (as 
was described in Lecture VII.) to circumscribed central sco- 
tomata, and at a later stage, perhaps, to partial atrophy of 
the optic nerve. With to the so-called tobacco 
amaurosis, there can be no doubt that the excessive use of 
tobacco may produce oe of sight, which is, in my 
opinion, at first simply functional, and dependent upon a 
- diminution in the sensibility of the retina, so that it does 
not act with its normal acuteness on the stimulus of light. 
But if the patient persists in the use of tobacco, atrophy of 
the optic nerve may supervene, more especially if he in- 
dulges at the same time in hard drinking, debauchery, &c. 
But my own experience is quite opposed to the opinion that 
there is a special form of atrophy of the optic nerve pa- 
thognomonic of tobacco amaurosis. 

In many of these cases of congestive amblyopia the oph- 
thalmoscopic appearances of the fundus are quite normal, 
the impairment of sight being due to a functional and not 
an organic lesion. Sometimes, however, there is a certain 
degree of hyperwmia of the disc, the retinal veins being 
also somewhat dilated, dark, and tortuous, and the disc it- 
self slightly opaque; symptoms of atrophy, perhaps, super- 
vening at a later stage. 

In framing a prognosis as to the restoration of sight, we 
must be chiefly guided by the condition of the optic nerve 
and visual field, the time the disease has lasted, and espe- 
cially whether the patient will give up his indulgence in 
the habits that have produced it. 

My space will not permit me to enter into the question of 
treatment, which must vary of course with the cause. In 
congestive amblyopia great benefit is often derived from the 
application of the artificial leech ; and the free action of the 
_ kidneys, and other organs must be maintained. In 
tobacco amaurosis it is absolutely necessary that the patient 

“ should entirely give up the use of tobacco. 


* Berliner Klinische Wochenschrift, 1863, p. 22. 


DISEASES OF THE CHOROID. 

Hyperemia of the choroid is exceedingly difficult and 
often even impossible to diagnose, on account of the 
density of the pigment in the epithelial layer and stroma 
of the choroid. We may suspect it if there appears to be 
an increase in the size and redness of the smaller choroidal 
vessels, and if the interspaces are consequently diminished 
in size, the optic disc being perhaps also somewhat flushed. 

Before studying the different pathological changes ob- 
served in the choroid with the ophthalmoscope, the student 
should make himself thoroughly conversant with the great 
variety of appearances which this tissue may present within 
perfectly normal limits, these differences being simply due 
to variations in the quantity and distribution of dn 7 
ment in the epithelial layer and stroma of the 
according to the complexion of the individual. 

Inflammation of the choroid: serous choroiditis.—This affec- 
tion occurs in two principal forms: the one constitutes acute 
inflammatory glaucoma ; the other involves the tissues to a 
less extent, and is seldom at first accompanied by any marked 
external appearance of inflammation. [In the vitreous humour 
there are noticed more or less considerable fixed and floati 
opacities; and it may become fluid, producing su uen 
relaxation or dissolution of the zonula of Zinn, which 
followed by displacement of the lens. Serous iritis may 
also supervene, the pupil becoming dilated, the aqueous 
humour clouded, surface of the cornea 
stippled with small pyramidal deposits of lymph. The eye- 
tension often undergoes frequent and marked fluctuations. 
If the vitreous is sufficiently transparent, we may notice 
small, pale patches at the periphery of the choroid , which 
are surrounded perhaps by little agglomerations of pig- 
ment. 

Exudative (disseminated) choroiditis generally presents 
most striking and well-marked ophthalmoscopie symptoms ; 
for we find in the choroid more or less numerous 

ellowish-white exudations, interspersed perhaps with thick 
eaps of pigment and large glistening white atrophic 
patches, the whole giving a most peculiar mottled appear- 
ance to the fundus. The exudations hide the subjacent 
choroid, and the mn in their vicinity is either normal 
or but slightly thinned; their size varies considerably, 
some being perhaps only as large as millet-seeds, whilst 
otbers may exceed the magnitude of the optic disc, more 
especially if they are situated near the centre of the fundus, 
and if several have coalesced. The retinal vessels can be 
traced distinctly and uninterruptedly over them. When the 
exudations have become absorbed, the choroid will generally 
be found to have undergone marked atrophic changes at 
these points. The thinning of the choroidal stroma permits 
the sclerotic to shine through, which gives rise to the 
peculiar bright glistening appearance of these patches. 
The latter are generally surrounded by a dark fringe of 
pigment, and in their expanse specks or masses of pigment 
and remains of choroidal vessels and of the choroidal tissue 
may be observed. The disease either commences at the 
iphery and gradually extends towards the centre, or it 
Kegan in the latter and progresses towards the circumfer- 
ence. Finally, the greater portion of the choroid may be 
marbled by white or yellowish-white patches, surrounded 
by dense masses of pigment, and we may thus be able 
sometimes to study the various gradations and appearances 
mted by the disease from the early exudative stage to 
that in which the choroid has undergone extensive atrophic 
changes. The disease is very frequently due to syphilis, 
and this should be particularly suspected if it manifests 
itself under the form of numerous circumscribed white 
patches, surrounded by a pale-red zone, and occupying the 
posterior pole of the eye; also, if the little isolated exuda- 
tions (situated perhaps at the periphery) extend deeply into 
the tissue of the choroid, and show no tendency to eonkeeen, 
even although they lie quite close to each other. 

In some cases the retina may either become infiltrated 
with deposits of pigment, the inflammation may extend into 
it, or else it may be injured by direct pressure of the exuda- 
tions upon the rods and cones. Finally, it, as well as the 
optic nerve, may become atrophied ; opacities of the vitreous 
humour are of frequent occurrence, and a serous form of 
iritis may supervene. 

A peculiar form of disseminated choroiditis is described 
by Forster under the name of “areolar choroiditis,” im 
which large, oval, sharply-defined, white patches are 
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grouped around the yellow spot; traces of choroidal tissue 
are apparent in their expanse, and they are surrounded 
by @ zone of pigment, but are often separated from each 
other by a strip of perfectly normal choroid. 
_ Phe prognosis must depend chiefly upon the extent, depth, 
and situation of the exudations and the atrophic changes, 
being of course more unfavourable if they are situated at the 
yellow than at the periphery. It is perhaps best when 
the disease is due to syphilis, especially if the exudations 
by a pale- 
zone. 
_ In the treatment of exudative choroiditis much benefit is 
generally experienced from the prolonged use of small doses 
of the perchloride of mercury, combined perhaps with the 
iodide of potassium. If the disease is recent and rapid in 
‘its course, and distinctly due to syphilis, it may be advis- 
able to get the system speedily under the influence of mer- 
eury, which I think is best done by inunction. Much benefit 
is often experienced from the artificial leech. The eyes 
should be protected against bright light, and their entire 
rest should, if possible, be enforced. 
Tubercles of the choroid present very characteristic sym- 
ptoms, app-aring in the form of very small, circumscribed, 
round spots, having a greyish-white tint, varying in size 
from one-third of a millimetre to two millimetres, and being 
situated in the vicinity of the optic disa If they 
are minute, the pigment molecules of the epithelial layer of 
the choroid are not destroyed, but the epithelial cells are 
only a little pushed aside, which gives rise toa slight dis- 
coloration of the choroid. When the nodules are large, they 
distinctly rise above the surface of the choroid, which may 
be readily recognised if a retinal vessel should bappen to 
over such a tubercle; for then the vessel will be seen 
to be a little bent forwards at this point, and a distinct 
parallax can be produced. Asa rule, the choroid is perfectly 
normal quite close up to the nodule, and no pigment is col- 
lected around it. It may be fringed, however, by a reddish 
zone. The number of tubercles may vary from one to fifty 
or sixty. They are only observed in acute miliary tubercu- 
losis, and probably exist very frequently in this disease ; 
indeed, Cohnheim found tubercles of the choroid present in 
the post-mortem examination of eighteen cases of miliary 
tuberculosis. The ophthalmoscope may therefore prove of 
the greatest use in enabling the physician to determine the 
diagnosis of the general affection, as the symptoms of acute 
is are often exceedingly complex and 
ubtf 


Rupture of the choroid may be produced by blows directly 
upon the eye without any rupture of the sclerotic or retina. 
‘When the opacities of the vitreous and the blood effusions 
into the choroid (which generally follow immediately upon 
the injury) have disappeared, we discover in the region of the 
yellow spot one or more pale, crescentic, or linear stripes, 
whose outline is irregular and frayed, and which perhaps 
divide into two or three offshoots. The linear figure is 
peculiarly bright and glistening on account of the exposure 
of the sclerotic, and on its expanse may be noticed perhaps 
some choroidal vessels. The margin of the rupture is 
Peme studded with masses of pigment or small 

morrhagic effusions, but the fundus near it is, as a rule, 
quite normal, and the retinal vessels mostly pass unaltered 
over the rupture. 

Hemorrhage into the choroid is likewise often due to a 
direet injury to the eye, or it may occur in the course of 
‘liseases of the eye which cause much disturbance in the 
intra-ocular circulation. The affection is recognised by the 
presence of uniform dark-red blood-patches in the choroid, 
over which the retinal vessels can be distinctly traced. The 
margin of the effusion is sharply defined, and not striated or 
feathery, as is the case in hemorrhages into the inner 
layers of the retina. When the blood is undergoing absorp- 
tion the effusion gradually changes its tint, and becomes 
paler and paler, its margin being fringed with small masses 
of pigment. 

Detachment of the choroid from the sclerotic is of very rare 
occurrence, and is characterised by the presence of a pro- 
minent vesicular protrusion into the vitreous ; its surface is 
tense and perfectly unwrinkled, its outline sharply defined, 
and the retinal vessels can be distinctly traced over it. 
Beneath the retina the choroidal vessels and intervascular 
spaces can be seen, and this is one of the most characteristic 


Coloboma or cleft of the choroid often occurs together with 
congenital cleft of the iris, and presents very marked and 
brilliant ophthalmoscopic appearances. A large white figure 
is noticed stretching from the ciliary region towards or 
to the optic disc. On its expanse are observed choroidal ts 
retinal vessels—the latter bending and twisting over the 
edge of the coloboma and also within it, so that their 
line of continuity is often lost; which is due Be fact 
that the sclerotic is often staphylomatous at this point, 
giving rise to sudden and abrupt excavations, over the 
of which the retinal vessels bend. The retina, or some thin 
vicarious tissue, may lie in apposition with the sclerotic, or 
be stretched across the excavations in it, being then some- 
what folded at these points. The periphery of the colo- 
boma is of a reddish-brown tint, sharply defined, and sur- 
rounded by dark pigment. The cleft in the choroid may 
reach quite up to that in the iris, or be divided from the 
latter by a broad strip of normal fundus, through which 
runs a whitish stripe (raphé). 

Melanotic tumours of the choroid appear at the very com- 
mencement as small elevated nodules, which soon increase 
in size, coalesce, and give rise to a smooth or nodulated 
brownish mass, which reaches to a more or less considerable 
extent into the vitreous, its tint varying with the amount 
of pigment it contains. These appearances may be re- 
cognised with the ophthalmoscope if the vitreous humour 
remains clear and the retina lies in contact with the tamour 
and is not separated from it by a considerable amount of 
turbid serum, which would cause the detachment of the 
retina to float and tremble with every movement of the eye, 
and thus mask the true nature of the disease. As I have 
already pointed out when describing the tumours of the 
retina, the state of the eye-tension may prove of great value 
in determining between a simple detachment of the retina 
from fluid, and one dependent on an intra-ocular tumour ; 
for in the first case the eye-tension is not unfrequentl 
normal, or somewhat diminished; in the latter it is 
often increased. The oblique illumination is frequently of 
great service in the diagnosis of melanotic tumours, for 
carefully shifting the cone of light from one portion of the 
protrusion into the vitreous to another, and also bringing it 
to a focus at different depths of swelling, we may often be 
able to determine with exactitude whether it be more or 
less transparent, or whether it be solid. 


SMALL-POX. 
A Lecture delivered at the Homerton Fever Hospital. 
By ALEXANDER COLLIE, M.D., 


RESIDENT MEDICAL OFFICER. 


[Arrer a brief reference to the history of small-pox, and a 
short sketch of the disease in its mild form, Dr. Collie 
proceeded as follows:— } 

We now come to 

THE SEVERE OR CONFLUENT SMALL-PCX. 

Under this head we include those cases in which the 
eruption is more or less confluent, and the temperature and 
pulse become normal about the fourteenth day. This is 
the form met with in the unvaccinated, and in a certain 
number of the vaccinated who have passed the age of 
puberty. The initiatory fever does not differ essentially 
from that of the mild variety; but the headache, the pain 
in the limbs, and in particular the lumbar pain, are more 
severe. Trousseau mentions paraplegia as a not unfrequent 
symptom. Vomiting will be probably severe, and in children 
convulsions may be expected. Some mental confusion is 
nearly always present, and there is sometimes delirium, 
which occasionally is of a suicidal character. The eruption 
comes out a little later than in the mild variety, but it is 
much more abundant, and always more or less confluent. 
It is rarely confluent, however, over the whole body, but 
the disease is said to be confluent if it is confluent on the 
face. In the milder varieties of this form the eruption is 
usually discrete until it has reached the vesicular or pustular — 
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stage; but in the more severe form the disease is perceived 
to be confluent from the first. Instead of distinct, somewhat 
closely packed papules, the whole face swells, and forms 
a hard, doughy, elastic mass, slightly rough to the touch, 
, not unlike the feeling produced by passing the finger over 
a@ piece of corduroy. When the eruption is well out, the 
temperature falls, and continues to do so up to about the 
eighth day. This remission sometimes ceases about the sixth 
or seventh, but hardly ever extends beyond the eighth, day. 
Notwithstanding authorities to the contrary, we have found 
that in the severest cases the temperature falls after the 
eruption comes out, and that by the seventh day it has fre- 
quently become almost normal. This is the period during 
which the vesicle is formed, and it is one of comparative 
repose. But about the eighth day the vesicle begins to 
change its colour. From a greyish white it begins to turn 
yellow, the faint redness which exists at its margin begins 
to brighten, and the temperature and pulse begin to rise. 
This continues during the next three or four days, the 
vesicles becoming more and more yellow, the redness round 
their edges becoming brighter, and the temperature gradu- 
ally rising higher and higher. At the same time the whole 
face begins to swel]; the eyelids close completely ; but 
whilst the eyelids and their margin are thickly covered 
with the eruption, the eye itself remains quite free. Hebra 
has not found one instance in 5000 cases, and Mr. Marson, 
out of 15,000 cases, only 26. In 1200 cases we have not 
seen the eruption upon the eye in a single instance. The 
morbid changes which take place in the eye are due to 
defective nutrition. The appearance of the face is at this 
period pathognomonic: the cheeks swell out, the lips are 
thick and protruding, and saliva flows copiously from the 
mouth. Sometimes the glands of the neck and those under 
the lower jaw are involved, and the head, face, and neck 
form one undistinguishable lump. In few diseases, indeed, 
.is a more pitiable appearance presented ; for the unhappy 
mortal, with his eyes closed so that he cannot see, his ears 
stuffed up with enlarged glands so that he cannot hear, 
and his tongue and mouth swollen so that he cannot speak, 
presents an appearance of misery seen in no other acute 
disease. In moderation, and if the pustules are pot very 
confluent, the swelling of the face is a favourable sign; but 
in young children the swelling of the lips is dangerous. It 
prevents their sucking, and they frequently die of starva- 
tion. But those cases in which the face remains flat, of a 
dirty-white pasty hue, where confluency is extreme, and 
pustules appear to form with difficulty or not at all, are 
always fatal. Such cases usually die about the tenth day. 
‘Towards the tenth or eleventh day the patient complains 
of pain in the throat; and, if you can manage to open the 
mouth, you will find the tonsils enlarged, and the upper 
part of the pharynx, the tonsils, and the palate covered 
with the eruption. This is occasionally a grave symptom, 
as it is sometimes associated with more or less laryngitis 
from the presence of the eruption in the larynx—a state of 
things which may end in suffocation. This condition ought 
always to be looked for, and tracheotomy performed in suit- 
able cases. About the eleventh day the temperature will have 
reached its beight, the contents of the vesicles will have 
become pustular, the bright-red circle surrounding the dis- 
tinct pocks will be complete, and the pustules will begin to 
discharge their contents. In favourable cases the tempera- 
ture and pulse will now fall, sometimes rapidly, at the 
farthest it will have become natural in two or three days, 
so that by the fourteenth day the patient will be con- 
valescent 


The specific action of the small-pox is now at an end, 
and whatever further disturbances arise are due to sequelae. 
‘Lhe specific action of the small-pox poison ends with crus- 
tation ; and we bave not seen this prolonged much beyond 
the fourteenth day.’ The formation of erusts is in this 
variety dangerous to the patient. and loathsome and dis- 

‘ rs to those around him. As the matter escapes it 
dries, and in severe cases forms a crust over the whole of 
the face; the nostrils are almost closed; through little 
cracks in the scabs pus oozes out over the face, and espe- 
cially abont the nose. The stink is horrible; and more or 
less of this poisonous, fetid atmosphere the unhappy patient 
inust breathe, whilst more or lees of the same material is in 
all probability being absorbed through his skin. Deerus- 
tation and desiccation will maturally take a much longer 
period than in the mild variety, the patients sometimes 


bearing their scabs for weeks and weeks. In children’s 
heads they are with difficulty got rid of. When the crusts 
have fallen off, their seat is found to be faintly elevated 
and of a pale colour; but when the desiccation is complete, 
the seat of some of the pocks is found to be pitted, and the 
skin of a copper colour. In process of time this coloration 
disappears, and only white cicatrices remain. These are not 
characteristic of small-pox, the same being found in aene 
pustulosa; but their uniform appearance on the face, and 
that in large numbers, is a condition of things found in 
small-pox only. 

We shall now advert to a few symptoms which render this 
form of small-pox of more than ordinary gravity. Salivation 
is sometimes troublesome; it prevents the patient from 
sleeping, and makes him very uncomfortable; butoccurring 
singly, without other symptoms of a fatal kind, and in 
moderation, it is rather beneficial. It comes on ordinarily 
about the eighth day, and lasts usually two or three days. 
We have not seen it much before the eighth day. Hemor- 
rhage from the mucous surfaces is not uncommon, but 
unless it occurs from all the mucous surfaces together, it is 
not of fatal import. So far as our experience goes, b 
from the nose, the mouth,the bowels, and the uterue, if the 
bleeding be but from one of them, and not excessive in 
quantity, has no noticeable effect upon the disease. We 
have seen excessive bamaturia with no apparent injury. 
Hemorrhage, bowever, from the lungs and stomach 
serious. But whilst hemorrhage from the mucous surfaces 
is not generally of serious import, it is quite otherwise with 
hwmorrbage into the skin. If it exists only to the extent of 
producing a few scattered petechie, it is of small conse- 
quence, but if there appear many purple, bluish, and 
black spots, the case is always fatal. But besides these 
macule, a black spot sometimes appears in the centre 
of the vesicles. On its first appearance it is about the 
size of a pin’s point, but it soon involves the whole 
vesicle. If this is seen in a few only, or at the termi- 
nation of the disease, it is not afatal sign ; but if it appears 
about the eighth day, the patient will most certainly die. 
Such is smal!-pox in its ordinary severe form, but there is a 
variety of the disease much more fatal still. 


THE BLACK SMALL-POX. 


This form of the disease is invariably fatal; at least. 
says Hebra, there is no case of recovery on record. The 
eruption is uncertain and irregular, the papules and vesicles 
few in number, and there are never any pustules. Livid, 
blue, and black spots, fading into violet and yellow, and 
early death, are invariable. The mind is calm, clear, and 
even cheerful, up to the last moment. We have had twenty- 
six cases of this kind. ‘Ten occurred in children under 
fifteen, all unvaccinated. Of the sixteen which occurred 
after that age, several were said to have been vaccinated, 
but we only verified four instances, and they were not, in 
our opinion, very good. But one thing which our experience 
here bas impressed upon us is, that some primarily well- 
vaccinated persons are after puberty in the same position 
as those who have never been vaccinated atall. The worst 
case of black small-pox seen here was a case of Dr. Gayton’s, 
in which there were two or three typical cicatrices, and the 
vaccination was said to have been performed only three 
years before puberty. 

But to return. This form of the disease is so variable 
that it is extremely difficult to give such a description 
as shall apply to all the cases. Still there are some 
common features. The illness is ushered in by fever 
of very variable intensity; it is not, so far as we bave 
observed, higher than that which occurs in the variety 
already described. But instead of the ordinary eruption 
following, a dark-livid efflorescence appears, in which spots 
of a violet-blue and black colour are shortly seen. There 
will be conjunctival ecchymosis — an almost invariable 
symptom. There will certainly be hemorrhage from some 
of the mucous surfaces, and probably, in the amajority! of 
cases, from all of them. The glands of the groim will be 
found to be enlarged, and, if the patient lives long enough, 
a few papules, which may change inte something like 
vesicles, will form, probably about the knuckles or toes. 
They are not real vesicles, rather more like tubercles ; they 
are hard, flattened, and circular, and very few in number. 
They never become pusiular; im fact, the patient always 
dies before the pustular period arrives. On the face spapu- 
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lation or vesiculation may be entirely absent. On various 
parts of the body, as the arms and thighs, hard, black tu- 
mours occasionally oecur, and large black patches, fadin 
into violet and yellow, are seen, just as if the patient b 
been soundly beaten with a stick. Black eyes are a not un- 
common feature. On the first occasion that I saw this it was 
in a woman, whom I asked if she had been fighting, as the 
appearance suggested this mode of origin. One very re- 
markable feature is the calm, intelligent, and even cheerful 
manner of the patient. Upto the last moment the miad is 
jee clear, Hebra to the contrary notwithstanding. 
he pulse is usually high. We have noted 170, 180, and 
200 beats per minute; occasionally it has been about 100. 


The temperature is not excessive, 105° F. being the highest | 


we have observed, whilst in the severe or confluent cases we 
have observed 106°, 107°, and in one case 1084°F. Just 
before death it sometimes falls, and sometimes attains the 
maximum temperature of the illness. The patients die early, 
rarely living beyond the eighth day ; and sometimes death 
occurs as early as the fifth, sixth, or seventh day of the disease. 
However, there is now and then an attempt, as it were, at 

ation and vesiculation, and a few distinct vesicles may 

; but they become rapidly black, and never pustular. 
An occasional feature in these cases is the presence of a 
scarlatiniform eruption, which is sometimes limited to the 
lower part of the abdomen, the groins, and the inner sur- 
face of the thighs. As a simply scarlatiniform rash it is 
seen in mild cases, and is of no consequence; but here it 
soon acquires a marbled blue and black colour, and is then 
always a fatal sign. Sometimes the patient’s skin is like a 
boiled lobster, with a few hardish tubercles scattered about ; 
sometimes it is quite blue, and sometimes it is of a deep 
brown. To sum up: ecchymosis into the conjunctiva, 
bluish-black spots, variegated scarlatiniform hemorrhagic 
rashes; a few hardened, flattened, circular tubercles about 
the fingers or toes ; bleeding from some or all of the mucous 
surfaces; enlargement of the inguinal, the axillary, or the 
cervical glands; and occasionally hard black tumours in 
the thighs, arms, or cheeks, are the symptoms of black 
small-pox. 

Of course these symptoms are rarely found all together, 
but usually one of all is “enough to do the business.” This 
form of small-pox is frequently taken for malignant typhus 
and malignant scarlet fevers, but to those who know these 
diseases well there is no difficulty in recognising them. 


Of complications, the most fatal have been those of the 
chest. Of six cases of pleurisy we have had two deaths. 
‘frue pneumonia has been rare in our experience; we have 
only seen two or three cases. Bronchitis is not uncommon, 
but. it is rarely severe enough to be of much consequence. 
Erysipelas, abscesses, and sloughing of the skin are ve 
common and sometimes fatal. We have had one deat 
from erysipelas, and that occurred after a mild attack. We 
have had one case of pywmia associated with abscesses, two 
cases of orchitis, one of parotitis, and one of otitis. The 
eyes are very frequently the seat of ulceration, which ap- 
pears in the majority of cases towards the termination of 
the illness. In one instance an old woman lost both 
eyes. One woman lost one eye, and one girl and a boy each 
lostan eye. We have had one case of ophthalmitis. Four 
women died after abortion; but we have had a few labours. 
without injury to the mother, although one child only sur- 
vived. Pregnancy has not been observed to be a grave 
complication, many pregnant women having gone through 
the disease without injury. We have not observed inflam- 
matory conditions in any organ of the body other than 
those already mentioned. In no case have we had reason 
to believe that small-pox was complicated with scarlatina 
or measles, although we have had sometimes during the 
first few days a little difficulty in deciding between the 
former affection and small-pox. No case of measles has 
been sent here, but we have had four cases of scarlatina, 
one case of psoriasis, one of urticaria, one of eczema, and a 
few of nil. We have had one case in which small-pox 
occurred in the same individual for the second time; the 
young man was well pitted by the first attack, and the 
second was well marked. Variola sine eruptione or a re- 

we have not observed. 
he post-mortem appearances may be described in brief 
terms. ‘The eruption of course persists, and in black cases 
petechia and black patches are seen upon the skin. Various 


lymphatic glands will be found enlarged. Congestive con- 
ditions of the internal viscera are common, particularly in the 
lungs. Over the upper part of the pharynx, on the palate, the 
tonsils, the tongue, the vocal cords, and the larynx, extending 
sometimes into the trachea, will be seen a vesicular eruption 
corresponding to the vesicular eruption on the skin. Usually 
the mucous membrane is softened, and this condition is 
found to extend into the bronchi. We have never found 
anything like pustules in any internal part of the body, and 
the vesicular eruption internally has been always limited to 
the parts already mentioned. In black cases ecchymoses 
will be found in the mucous and serous membranes. There 
are of course sometimes inflammatory products in the 
chest or, rarely, in the abdomen, but there is nothing 
characteristic of small-pox in them. The mesenteric glands 
are enlarged, but Peyer's and the solitary are healthy. 
The brain is almost normal, but with ecchymoses in the ~* 
mater in black cases. 


A CASE OF GUNSHOT WOUND OF THE 
UPPER EXTREMITY. 


Br HENRY GRAMSHAW, M.R.C.S., L.S.A. 


Tur very able reports with which the medical press has 
recently teemed, of gunshot injuries, of every conceivable 
character, inflicted during the late Franco-Prussian war, 
would almost seem to render it a work of supererogation to 
dwell on what might, by comparison, be considered a minor 
casualty, were it not that it is often far more practically 
useful to glance at matters of frequent occurrence than to 
spend time over the consideration of cases which few medi- 
cal men in general practice are likely to meet with. With 
this short preface, I will briefly give some notes of the 
following accident. 

On the morning of the 26th December last I was sent for 
hurriedly, from a village about three miles off, to see E. S——., 
a youth aged seventeen, who had accidentally shot bimself. 
On wy arrival at his home I found him lying in bed, with 
his clothes stripped off, looking faint and pale. The father 
told me that, a short time before, his son was in a field, 
close by, with a fowlingpiece in his hand; that he got 
through a hedge, having first placed the gun in it; and 
that on taking up the gun and drawing it through the 
hedge, with the nozzle towards him, a twig caught the 
trigger, and sent the contents into his arm. The mouth of 
the gun was so close to him that the flash from it set alight 
to his clothes under the arm; and a man who was near at 
hand was obliged to procure water from a neighbouri 
ditch to extinguish the fire. The youth was then poner. 
home, placed on his bed, and a doctor sent for. 

Taking up the garments in which he had been clothed 
and examining them, I found the coat and underclothing 
soaked in blood, and charred. ‘There was one hole in the 
garments corresponding to the inner side of the right arm, 
bat no other aperture. 

On examining the patient, I found the upper part of the 
right arm covered with blood and clots. After sponging 
them away, there appeared a wound, about the size of an 
orange, on the upper third of the arm—corresponding as to 
locality with the insertion of the deltoid, only on the inner 
side of the limb. The wound looked as if the skin had been 
blown off; bat there was no distinct aperture, as the muscle 
(inner side of biceps) was swollen and protruding. There 
was a superticial charred wound running along the ribs, 
where the charge of shot had glanced in its passage to the 
arm. There was not much hemorrhage. The pulse of the 
right arm was hardly perceptible at the wrist, as was also 
that of the left; this condition might therefore be attri- 
butable to shock only. There was some loss of sensation in 
the little and ring fingers, most likely from injury to the 
ulnar nerve. The bone (humerus) did not appear to have 
suffered. 

On carefully inspecting the joint and the shoulder gene- 
rally, there was visible a swelling, with surface-discoloration 
of skin, over the back of the scapula; the swelling was 
tender on pressure, and gave the sensation of having a 
foreign substance underneath it. I applied a 
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cotton wool soaked in solution of carbolic acid (1 part to 20) 
to the wounds under the arm, passing a bandage lightly 
over them; and ordered the patient to be kept quiet, and 
only warm diluents, or a little weak brandy-and-water, to 
be given if needed. 

At 3 p.m. of the same day I saw him again, in consulta- 
tion with my partner, Dr. Evershed of Ampthill. The pa- 
tient was calmer than when I first saw him, and expressed 
himself as comfortable, except as regarded the pain expe- 
rienced about the upper portion of the shoulder. Pulse 100, 
and perceptible at both wrists. After careful examination, 
we agreed to place the patient under chloroform, and then 
to make a crucial incision over the swelling at the back of 
the shoulder previously described. Dr. Evershed having 
administered the anesthetic, I cut down through the swell- 
ing, and soon came on the shot, lying ina mass. This we 
extracted carefully and completely. I then swabbed out 
the wound with carbolic-acid solution, and left a plug of 
cotton wool, soaked in the same, in it, covering the whole 
over with a linseed-meal poultice. The patient bore the 
chloroform well, and when we left him his pulse was 80. 
He was ordered a mixture containing solution of morphia, 
liquor of acetate of ammonia, and camphor mixture. 

Dec. 27th.—The nurse reports that the patient has had a 
fair night, and dozed several times; he has been thirsty. 
The arm is much swollen, down to the fingers; the 
shoulder is also swollen generally. No particular pain is 
felt under the arm. There is feverishness and headache. 
No discoloration of limb, but a feeling of numbness. The 
wounds over the ribs, which are burnt, give much pain. To 
continue dressings and poultices; to have an active aperient 
dose at bedtime ; and the wounds of the trunk to be dressed 
with carron oil. 

28th.—Has had a restless night. Complains of much pain 
in the arm; face flushed; tongue coated; pulse 90. Arm 
jumps a good deal. Arm and shoulder much swollen. The 
lower wound looks angry, but there is no offensive smell 
from it. Removed plug from wound over scapula. No sup- 
puration; no offensive smell. Redressed the wounds with 
carbolic-acid solution, and poultices over. Ordered half an 
ounce of castor oil ; and to take effervescing citrate-of-potass 
mixture. 

Dec. 29th.—Has had a tolerably good night. Pulse 100. 
Numbness of arm still t. Bowels acted three times. 

30th.—Edges of artificial wound healthy; sloughs in the 
wound itself disposed to separate. Between the wound and 
the acromion process there is swelling and redness, but not 
defined. Arm swollen to fingers. 96, steady ; tongue 
furred and moist. He looks well. 

3lst.—Pulse 94; wounds discharging freely; laudable 
pus streams out when the shoulder is pressed, and one or 
two shots came away with sloughs. 

Jan. 1st, 1871.—Does not feel quite so well ; has not slept, 
in consequence of the pain in his arm; bowels confined ; 
tongue furred ; pulse 98; arm swollen, but he says he “feels 
his fingers better.” The artificial wound looks healthy, and 
is filled with laudable pus. A red blush, somewhat erysi- 
pelatous in character, extends over the back of the shoulder 
and back of the arm; the lower wound is not inflamed. To 
have a brisk cathartic, and, after its action, to have the 
shoulder painted with solution of perchloride of iron; and 
to take, three times a day, solution of perchloride of iron, 
fifteen minims ; spirit of chloroform, ten minims ; water, to 
one ounce. 

2nd.—Better ; pulse 84, but variable; arm less painful. 

4th.—Can move his fingers more freely; more copi 


and no loss of movement. On examining the cicatrix of the 
wound of entrance, one is again struck by the narrow 

of the brachial artery, which is felt pulsating immedi 
beneath it. The cicatrix of artificial opening is situate just 
below the centre of the spine of the seapula. There is per- 
fect and painless movement of the shoulder-joint. 

Remarks.—In reviewing the case now narrated, one feels 
surprised that so formidable an injury should be aecom- 
panied by such “hairbreadth ’scapes.” Pointed as the 
muzzle of the gun must have been, it is marvellous that its 
contents should have glided under the skin, and through 
the muscular tissue, in almost the only direction it could 
have traversed without jeopardising the life of the patient 
by cutting through the large vessels, smashing the humerus, 
or lodging in the axilla: probably the youth was leaning. 
backwards at the time of the discharge. Again, the shot 
being projected en masse, as would be the case from its 
nearness to the object hit, much favoured its removal from 
the shoulder, and simplified the nature of the wound. I 
remember witnessing a similar effect in a case occurring in 
the practice of my friend Mr. R. V. Gorham, of Yoxford, 
where the shot drilled a hole through the belly of the ee 
muscle, and hung suspended in a lump by the skin at 
aperture of exit. His patient also did well. 

The use of the perchloride of iron solution externally and 
internally, as a mode of treatment at what might have been 
in former days considered an early stage, was attended with 
signal advantage to the patient, and aided, so far as its in- 
ternal administration was concerned, in clearing the tongue 
and lowering the pulse, in strict accordance with the ob- 
servations on its utility in this respect made and published 
by Dr. Russell Reynolds. 

Ampthill, Bedfordshire, July, 1871. 


QUASI CHOLERA. 
By ALFRED CARPENTER, MD. 


Ir sometimes happens that very observant men are de- 
ceived in the appearances which a particular case presents, 
and, in the multiplicity of business and the inability to give 
sufficient time to the consideration of the case, diagnose 
cholera maligna. If the case is rapidly fatal they have no 
opportunity of verifying their diagnosis, the case is regis- 
tered as cholera, and if the disease is present or is to be 
apprehended as an epidemic, panic is either produced or 
increased; and thus an error in diagnosis may produce 
much mischief. I have met with two instances which were 
so registered—one in the epidemic of 1864, the other in the 
year following,—which, in my opinion, were not cases of 
cholera at all, but of embolism. 

The recent events which seem to be heralding the 
proach of the disease in question, and the mistake e 
the other day in announcing its actual presence amongst 
us, lead me to think that the publication of the following 
case may not be without interest, and may draw attention 
to the similarity of symptoms which existed in a disease alto- 
gether different from cholera, and which, had it suddenly deve- 
loped itself (instead of occupying three days) and been rapid] 
fatal, might have been diagnosed as cholera in a hurried 
visit, especially if the disease had existed at the time as an 


discharge from depending wound. Syringed the wound 
through with aqueous solution of carbolic acid; dressings 
as before. ‘To continue the perchloride of iron mixture. 
From this date it will not be needful to trace the case so 
minutely, each day witnessing gradual improvement, with 
occasional slight drawbacks. The treatment was varied in 
consequence, but consisted mainly, so far as the medicinal 
rtion of it was concerned, in a steady perseverance with 
m, and subsequently with iron and quinine; good nu- 
tritious diet, and perfect repose of mind and body, encour- 
aging the patient throughout with a cheering prognosis 
The next note is taken on 
March 6th.—E. S—— has walked to the su , & dis- 
tance of some miles. He appears in excellent th, and 
has gained flesh. Both wounds have now healed. He has 
complete sensation in the whole of the right arm and hand, 


pidemic in the place. The case is also highly interesting as 
directly bearing upon a controverted point in the pathology 
of the disease in its collapsed stage, which has been so 
strongly urged, and said to be proved, by Dr. Geo. Johnson. 
The symptoms developed in the case seem to bear out his 
theory. It is, however, only set forth so far as it bears 
upon the controverted point in question—viz., the arrest 

circulation in the lungs in the collapse stage. 

A. M——, a single woman, aged fifty-three, well-built, 
healthy-looking, with florid complexion, reports that she 
used to be subject to asthma, but has not been for some 
years troubled with that complaint, was seized with pain in 
the right foot early in May, 1869. On the 15th there was 
some swelling about the instep, slight tenderness, pain in- 
creased by movement; but there was no constitutional dis- 
turbance, and, beyond an excess of uric acid in the urine, 
nothing in her general state worthy of mention. Rest and 
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simple diet were enjoined, and an alkaline treatment pre- 
seribed. In a few days the pain decreased, the swelling 
lessened, the foot became slightly edematous beneath: the 
inner malleolus, end she began to move with ease. The left 
foot then became tender, red, hot, and swollen; and it went 
through the same phases as the right, also without any con- 
stitutional disturbance. She remained in bed. On the 4th 
of June there was considerable edema of the left leg, with 
tenderness, from the great toe to behind the inner malleolus, 
extending into the calf of the leg. An aconite embrocation 
was prescribed to relieve the pain, and, as the urine re- 
mained highly acid, the potass was continued. She used 
the embrocation freely herself for some time; the pulse was 
quiet ; tongue clean ; appetite fairly good. 

On the next day she became low-spirited and inclined to 
be hysterical without apparent cause; she passed a restless 
night, scarcely sleeping at all. On the Sth she was still 
more depressed; was teazed with flatulency; complained 
of much uneasiness in the cardiac region, and eructated 
continually. In the evening she was quite hysterical—a 
character foreign to her usual state. On the 6th the pulse, 
which had hitherto been rather slow, rose to 90; the respira- 
tion became increased in frequency, 24 per minute; the usual 
healthy aspect of the face was gone, and, instead of a florid 
complexion, her face had become paler, with a slightly 
leaden hue. The stethoscope did not reveal any physical 
signs of disease in the chest. There was much pain in the 
legs, and they were both more tumid about the ankles, 
whilst the body generally was hotter than usual. 

June 7th.—The duskiness of the face is more manifest, her 
manner flurried and very restless ; she had not slept for more 
than a few minutes at a time during the preceding night ; 
complains of much pain at the pit of the stomach and along 
the edge of the left costal cartilages. The respiratory move- 
ments are increased to 26 per minute; the flatulent eructa- 
tion is excessive, continuing for some time after each act of 
swallowing. The legs are more painful, more swollen, but 
not wdematous. The tongue is furred; she has lost her 
appetite, which up to yesterday bad not been interfered 
with, and suffers great thirst. Pulse 92; skin moist and 
hot. The urine, which up to this time had been plentiful, 
has now decreased in quantity; sp. gr. 1026, slightly acid, 
and without albumen. Stethoscope does not reveal any 
sign of mischief in either the heart or the lungs; the sounds 
of the heart are clear and distinct, and the breath-sounds 
unaltered. 

8th.—Duskiness of face very manifest; much pain at 

int of sternum, rising for about two inches above it, but 

ing more decided below the point of ensiform cartilage. 
The thirst is now intense; she drinks small quantities very 
frequently, but after each act of swallowing, before the 
fluid can have passed the cardiac orifice, she exclaims, “Oh, 
the pain!” ‘The pain is not experienced in the act of 
swallowing, but when the voluntary portion of the act is 
completed, and whilst the wave is passing through the 
lower portion of the @sophagus. She is also constantly 
eructating air from the stomach, which does not smell offen- 
sive. The legs are helpless and cedematous up to the knees; 
the urine is scanty and high-coloured ; micturition frequent; 
alvine secretions soft and bilious in appearance. The heart’s 
sounds are natural but feeble; there is no bruit of any kind, 
but the dulness on percussion reaches much beyond the 
natural boundaries.—Evening: The general duskiness all 
over the body is decidedly increased. She has the aspect 
of a true cerulean, and many of the symptoms of a choleraic 
patient. There is a true blue cast of skin, great thirst, in- 
tense heat all over her body, whilst the hands and arms 
become icy cold if they remain uncovered. The face is icy 
cold, and covered with a clammy perspiration ; the rest of 
the body is also moist. The voice is sunken. The frequent 
desire to micturate has subsided, and about two ounces of 
urine only has been passed in the preceding twenty-four 
hours; it is loaded with urea, scarcely acid, sp. gr. 1027; a 
few blood-discs can be discovered, and a few exudation 
corpuscles; it is slightly albuminous. The pain in the 
chest and epigastrium is continuous; pulse 96; respiration 
easy, but 28; breath cold. The only symptoms wanting to 
make the case apparently one of cholera seemed to be al- 
vine di and cramps in limbs; but the serous effusion 
appeared to have taken into cellular tissue, instead of 
from mucous membrane, 
.. On the 9th of June, in the early morning, the choleraic 


aspect was still very marked; there had been scarcely any 
sleep; pain was not mitigated; pulse 98, thready, feeble; 
the systemic veins, which bad been full, now seemed empty, 
looking like threads upon the surface of the skin, and 
parently very little blood reached them ; the respiration 20; 
heart’s sounds muffled, and the natural dulness on percus- 
sion extended over a wider area than before, but no bruits 
or friction-sounds could be detected, though carefully 
searched for. As soon as the dangerous symptoms had de- 
veloped themselves the general treatment was suspended, 
and such measures used as obviated the tendency to death. 
Thus, stimulants, ice, and sedatives were freely exhibited— 
the former notwithstanding the kidney congestion. At this 
time I had come to the conclusion that an embolism had 
occurred in close proximity to the heart, probably in the 
vena cava, extending into the right auricle. It appeared 
that some such condition could alone explain the sudden 
onset of the attack and the collapse which followed; the 
absence of physical signs of inflammation about the heart 
tending to produce this opinion. There was obvious 
obstruction somewhere, and it was evident that the con- 
dition of the patient was one of imminent danger. If at 
this time diarrhea had existed, with rice-water evacuations, 
and the attack had been then fatal, the appearances of 
cholera would have been considered perfect. 

On the 10th she was very prostrate; her night, she said, 
had been wretched, but the pain was not so intense. She 
complained much of cold in every part of the body. If any 
part was Jeft uncovered for a short time the skin became 
icy cold ; it was quite moist from excessive perspiration, but 
the face was not quite so livid. Pulse 106, feeble. She 
still has excessive thirst, but dreads to swallow because of 
the great pain immediately after each act of swallowing. 
Urine less than two ounces in twenty-four hours. Ev 
exertion, such as raising the head, is immediately followed 
by rapid breathing. The act of breathing itself is not 
painful. She is herself scarcely aware of the shortness of 
breath. The mind is clear and free, without sign of de- 
lirium, At this time (4 p.m.) I had the advantage of Dr. 
Peacock’s advice in consultation. She had then rallied 
somewhat; she had a less bluish cast, and the veins had to 
some extent lost their linear aspect. She was not so cold, 
the free exhibition of stimulants having apparently brought 
about a little rally. The condition of the chest was again 
examined, and, beyond the extended dulness on percussion, 
the physical signs were still unaltered. Dr. Peacock, from 
one visit only, did not commit himself to the embolism 
theory. He considered it not improbable, but to my mind 
there seemed a difficulty of understanding the pathology of 
the case on any other supposition. I could not, however, 
fix upon the exact seat of the impediment to the circulation, 
but that some interfering cause existed was sufficiently 
manifest. 

Under the free exhibition of stimulants (champagne) she 
gradually lost her pain; the thirst and general distress, as 
well as the sweating, decreased ; the face became less blue, 
and at length pale; the urine became more plentiful, but 
at the same time highly albuminous, with blood-casts ; 
micturition exceedingly frequent. Some hesitation was felt 
at continuing the stimulants, and they were gradually de- 
creased. The urine increased to four pints per day; but 
the wdema of the legs did not quite subside. Nevertheless, 
she seemed in a fair way of recovery, although she had 
occasional attacks of intense pain at the pit of the stomach 
and across the lower end of the sternum. On each occasion 
of return it was accompanied with rapid breathing and a 
dusky face, which continued, however, for a few hours only. 

About June 20th the principal signs of imminent danger 
had passed away. On the 22nd the pulse was 96 and the 
respiration 23; the symptoms of kidney disease had de- 
creased in intensity. Each day she seemed to gain strength, 
and she had altogether lost her pai 

On the evening of June 26th she again suddenly became 
restless, but with much pallor instead of lividity ; the pulse 
ran upto1l16. On the 27th it was found that she had 
a very bad night, had become much weaker, and for the first 
time complained of headache. The restlessness continued 
through the day, but on that night she slept for three 
hours, then awoke delirious, became excited and wild for a 
few minutes, then sleepy in; coma with stertorous 
breathing zapldly supervened, and she died at 9 4.x. on 
the 28th. 
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A 
pre G and only on condition that not the smallest portion 
of the body should be removed. 


Hospital, thirty-six hours after death. It is most unfor- | 


tunate that the interesting pathological specimen of ob- 
structed pulmonary artery could not be preserved. The 
whole of the body was seen to be undergoing a rapid process 
of fatty degeneration. The cutis had peeled off in la 

flakes, which formed immense bull, as if the body had 


been scalded shortly before death. The heart was very. 


large, without local signs of morbid change ; but the whole 
muscular substance was soft and fatty. The right side was 
fully distended with dark-coloured blood ; the left side was 
empty. The pulmonary artery at its origin was partially 
blocked with a clot of fibrinous matter, which appeared to 
be breaking up. ‘The clot sent branches into the ramifica- 
tions of the artery for several inches; these did not block 
up the passages entirely, but floated like semi-cylinders in 
the current. The clot was undergoing a process of dis- 
integration, and was dwindling away, although on the upper 
side of the pulmonary artery it was quite attached by 
organic connexions to its lining membrane. The lung- 
structure was slightly edematous, but it did not show an 
signs of inflammation ; it was darker in colour than mes | 
but it was not gorged with blood—though this point was 
not proved by weighing the whole of the lungs. The 
kidneys were also undergoing the process of fatty degene- 
ration ; there were also large cysts in their structure, pos- 
sibly from some portion of the clot having been arrested in 
the tissue and given rise to the arrest of urinary secretion 
at the very onset of the symptoms of collapse. The con- 
tents of the cysts were not examined for urea, but they had 
a decided urinary smell. We were not allowed to examine 
the head, but it seems quite certain that death was caused 
by the formation of a clot in the cerebral circulation, which 
clot most likely had its commencement in a nucleus from 
the disintegrating clot in the pulmonary artery, or possibly 
from a new formation in the bloodvessels of the brain. But 
for this accident life might have been prolonged for some 
time. The urine had been examined the day be ore death, 
and showed sufficient urea to prevent the idea of uremic 
poisoning; and the amount of water passed during the 
night preceding death had been quite as much as usual, 
which had been (since the removal of the symptoms of 
collapse) in excess of the natural quantity. 

The interest in this case centres in two or three points: 
the first being the impediment to the flow of blood from 
the right heart to the lungs. This impediment produced a 
set of symptoms analogous to cholera, and was not accom- 
panied by the dyspn@a and distress which usually attend 
cardiac impediment. The shortness of breath was not per- 
ceptible to the patient at all, and not to the bystanders 
except on exertion. The blood which did get into the lungs 
was unoxygenated, and found its way into the arterial cir- 
culation without going through the capillaries of the lung- 
tissue, and so was not freed from its carbonic acid: hence 
the icy coldness, the cold breath, and with this the cold 
sweats, suppression of urine, sunken eye, and general col- 
lapse. These symptoms passed away as the clot gradually 
decreased in calibre, and a partial oxidation took place by a 
current of blood being forced by the side of the clot into 
the capillaries of the lungs. The absence of any cardiac 
bruit in the case should have led me to suspect derangement 
of the pulmonary artery; and it is probable that if the left 
interspace between the second and third rib had been care- 
fully examined on the day on which bysterical symptoms 
showed themselves, a murmur would have been heard, and 
would have enabled me to distinctly localise the situation 
of the mischief ; though it is still curious that this murmur 
was not redeveloped as the patient rallied. The pain which 
arose after the act of swallowing was probably caused by 
the pressure of the moving msopbagus upon the swollen 
pulmonary artery and ful! systemie veins. 

There is much difficulty in determining the first cause of 
the clot; but I believe it had its origin in the dislodgment 
of a clot from the posterior tibial, or some vein in connexion 
with it which had been plugyed by the pseudo-gouty attack 
with which the disease commenced. The patient had tried 


very perseveringly to reduce the swelling by friction on the ! 
day preceding the commencement of the general symptoms. | by the valvular portion of skin which now covered it. A 
ulmonary | strip of plaster was placed over the wound, and a bandage 


This plug, being caught at or near the fork of the p 


post-mortem examination was obtained with some diffi- artery, increased by accretion until the aération of the blood 


was interfered with, then became altogether arrested, when 


It was performed by Dr. | collapse occurred. It could scarcely be the result of secretion 
Lanchester, assisted by Mr. Churchill, of St. Thomas’s | at the spo 


t of adherence, for this was at the point in the 
artery least likely to be a resting place for new matter, and 
yet very likely to arrest a foreign body; and the accidental 
block produced symptoms allied to cholera, though in the 
one case the cause was in the first instance mechanical, 
whilst in cholera it is probably due to an arrest of the nerv- 
ous power by which the changes are carried on in the blood, 
as well in the lunge as in the capillaries of the body. 
In this case the blood could not be oxygenated by reason 
of a mechanical impediment; whilst in cholera it is the 
chemical or vital power, or both, which is defective. 

Another point worthy of consideration in this case is the 
evideyce it seems to afford of an alliance between cholera 
and albuminuria. At the time of collapse urea, and the 
materials out of which it is formed, were retained in the 
blood. Thus the liquor sanguinis was somewhat changed 
in its chemical composition, and from special cause there 
was a permeation of liquid through membrane—viz., into 
the cellular tissue instead of through the mucous mem- 
brane. This might at first have been much assisted by im- 
peded circulation ; but it was associated with defective exos- 
mosis elsewhere, for the immense buille which formed after 
death must have had a physical rather than a vital cause 
for their production. Had there been an exosmosis through 
the mucous membrane, rice-water evacuations would have 
existed instead of the @dema. The agent for the produc- 
tion of this change, and therefore for the production of that 

i , Was wanting. 

I propose to show what is the prime factor in the pro- 
duction of cholera; and, following the theory that z, y, := 
cholera, to show the values which attach to each mem 
of the proposition «, y, z, on the principle similar to that 
already expounded in the consideration of scarlatina, 

High-street, Croydon, Sept. 1871. 


A CASE OF PARACENTESIS THORACIS, 
IN WHICH A LARGE OPENING WAS 
SUCCESSFULLY EMPLOYED. 


Br THOMAS CHAPLIN, M.D. 


To what extent the treatment adopted in the subjoined 
case has been followed in England, I have no means of 
knowing; but I venture to hope that these notes may be 
thought of sufficient interest to merit publication in Tue 
Lancer. 

A boy, twelve years of age, hud a severe attack of pleurisy 
on the left side, which resulted in a copious effusion. The 
remedies employed with the view of promoting the absorp- 
tion of the fluid having failed of the desired effect, and the 
symptoms becoming daily more urgent, it was resolved to 
perform paracentesis. Unfortunately, a delay of three 
weeks occurred, so that at the time of the operation the 
condition of the patient had become one of extreme danger. 
He was exceedingly weak and emaciated, had a flushed 
cheek, and nocturnal paroxysms of fever, but without much 
sweating. The respirations were upwards of forty in a 
minute, short, quick, and irregular ; pulse 142, It appeared 
impossible that he could live more than twenty-four hours 
unless relieved. The left side of the chest was completel 
dull on pereussion, and no respiratory sounds could be he 
in it. The heart was beating on the right side. 

The spot fixed upon for the puncture was the ninth inter- 
costal space behind, nearly in a vertical line drawn from 
the inferior angle of the scapula. The skin having been 
drawn upwards, a fine exploring trocar with canula was 
introduced close to the upper margin of the tenth rib; and 
pus having begun to flow, the cauula was withdrawn, and 
replaced by a larger instrument, such as is used for tapping 
hydrocele. More than forty ounces of thick, laudable pus 
were removed, when pain and coughing came on, and the 
canula was withdrawn, the opening being completely closed 
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py Tympanitic resonance on percussion showed that 
had entered the pleural cavity. The relief afforded was 
immediate and considerable. The respiration became less 
embarrassed, the patient slept, and was able to take 
nourishment, and the febrile paroxysms were less severe. 
But in the course of ten days the urgency of the symptoms 
had returned, and the operation was repeated, the opening 
this time being not valvular, and a canula being allowed to 
remain in it. It happened that no drainage tubes were 
obtainable, and a gum-elastic catheter, and other devices 
for securing the evacuation of the matter without further 
admission of air, did not answer well, and it soon became 
evident that the boy was falling back into a hopeless con- 
dition. Under these circumstances, it was determined to 
make a large opening, aud treat the case as nearly as pos- 
sible like one of ordinary abscess. Accordingly, an incision 
two and 1 quarter inches long externally, and somewhat 
more than one inch internally, was made through the wall 
of the chest into the pleural cavity, and anion by adhesion 
eae by stuffing the wound with twisted charpie. ‘The 

evacuation of the pus was now secured, the boy forcing 
it out by coughing as soon as the plug was removed, air, of 
course, rushing in to supply its place. A marked improve- 
ment was soon apparent. The pus was discharged in greatly 
diminished quantity, and gradually became thin and serous. 
The heart slowly passed back to its normal position; the 
fever disappeared ; the patient became almost free from 
suffering, and gained strength and flesh. The wound was 
twice dilated with a tent of laminaria, and after some 
weeks an india-rubber drainage tube (a supply of which had 
meanwhile reached me) was placed in the opening. Four 
months after the first tapping the discharge had become of 
@ purely serous character, and it was decided to remove the 
tube, which having been done, the wound immediately 
healed. That a large part of the pleural cavity remained 
unobliterated was shown by the extent to which the tubes 
could be passed in, and by the quantity of serous secretion 
daily discharged. 

Eight months after the operation was performed the 

was quite well, with the exception of some shortness 
of breath when walking. There was slight flattening 
below the left clavicle. The cireumference of the chest 
immediately below the axilla was 14} inches on the right 
side and 14 inches on the left; at the inferior angle of 
the scapula, and just below the nipple, 14 inches on each 
side. ‘There was slight dulmess on percussion over all the 
left side of the thorax, except in the axillary region, where 
the dulness was very marked. Respiratory murmur was 
almost as audible as on the right side. The heart beat in 
its normal situation. 

Some practical points of much importance are illustrated 
by this case. It shows—(1) that extreme emaciation, de- 
bility, embarrassment of the respiration, and hectic, in cases 
of empyema, are not necessarily signs of a hopeless condi- 
tion, provided the Inng is not involved and the constitution 
is sound ; (2) that under certain circumstances a collection 
of pus in the pleural cavity may be safely and effectually 
treated by a large opening ; (3) that a pleura which has taken 
on suppurative action, und been for many weeks exposed to 
the action of atmospheric air, may yet regain its healthy 
function. 

It should be added that the patient was treated at his 
own home, a very miserable one, and that, being a Jew, he 
received throughout only such food as was prepared in 
accordance with Jewish customs. 

Having since treated another case in the same way with 
the best results, 1 am confirmed in the opinion that the 
‘method is both safe and effectual. 

Jerusalem, 1871. 


COUNTRY HYGIENE. 
By GEORGE E. JEAFFRESON, M.R.C.S. 


I wise to draw the attention of my conjfréres to a point 
which I believe to be of great importance, and yet is not 
duly appreciated. The frequency of typhoid or gastric 
fever in country districts, where it ought not to occur, 
must ‘have arrested the attention of most practitioners. 
“The privy accommodation of the cottages and many small 


farms is the source from which it springs, and to which I 
desire to direct notice. 

In the Framlingham district the privies are erally 

laced so that the excrement falls a's ditch. This is in 

itself an efficient source of typhoid fever poison ; and mat- 
ters are made worse by a heavy rainfall, which washes 
through the ditch, and runs on, carrying diluted excrement 
and poison to some pond which constitutes the sole water- 
supply for a nest of cottages. 

The remedy I propose is simple, efficacious, and 
tively inexpensive. Get the owners of cottages to 
privies with a tank to contain the excrement in the form 
shown in the accompanying diagram. The contents of the 


a B, Surface of ground. c, House. pv, Seat, with one opening 
only in it. 8, Brick tank, cemented inside and out. 1», Open- 
ing, fitted with a stone and covered with earth. 


tank can from time to time be removed and dug into the 
cottage garden; or, in the absence of one of sufficient size, 
the occupier of the adjacent land would be only too glad to 
receive them. House slops must not be put into the privy 
on any occasion. 

I believe, if this construction of privies were uni 
adopted in rural districts, their sickness would be r 
at least 15 per cent. 

Framlingham, Suffolk, Sept. 1871. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nullaantem est procerto di via, pluri et morb 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—MozregaGwi De Sed. et Caus. Mord., lib. iv, 


ST. GEORGE’S HOSPITAL. 
OPHTHALMIC DEPARTMENT. 
(Under the care of Mr. Bruprnexy Carrer.) 

Tur ophthalmic operations at St. George’s on Wednesday, 
the 13th inst., were eleven in number, and comprised seven 
eases of extraction of cataract, one of strabismus, one of 
iridectomy for adhesions, one of trichiasis, and one of dis- 
placement of an eyeba!l downwards in order to increase the 
usefulness of an artificial pupil. The patient in this.case 
was a young man whose corner had been rendered opaque 
by inflammation in their eentral and lower’ portions, but 
were moderately clear above. An iridectomy upwards had 
been made in each eye, but the resulting pwpils were so 
much covered by the upper lid as to be of litthe use. Mr. 
Carter therefore divided three of the recti museles—the 
internal, external, and stperior,—so that each cornea was 
pulled downwards by its inferior rectus, the eyeball wasren- 
dered more prominent, and the artificial pupil was brought 
opposite the palpebral fissure. Thishad been done omthe 
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left side a fortnight previously, and had been followed by 

atly in ulness of the eye, with little or no 
Siminution of its powers of movement. Mr. Carter said 
that he expected the iridectomy to have the effect of greatly 
promoting the disappearance of the corneal haze, and that 
the patient’s sight would, eventually, probably be almost 
entirely restored. 

The cases of cataract presented no peculiarities, except 
that in three of them the lenses had been previously punc- 
tured with a needle, in order to hasten the degeneration of 
the cortical substance. These were all instances of the 
very tardy development of opacity, in which the patients 
were already unable to work, but in which the cataracts 
would not of themselves have become ready for extraction 
for a considerable time. In one patient the needle-puncture 
had been made fourteen days, in another seven, and in the 
third only twenty-four hours, before the operation. In the 
first of these there was some escape of vitreous humour 
after the exit of the lens; but the other six presented no 
abnormality. The operations were all by von Graefe’s 
method of linear section. 

The patient with trichiasis was an Irishwoman, whose 
upper tarsal margins had become incurved along their whole 
length from contraction after granular lids. Three months 
previously Mr. Carter had excised a linear strip from each 
tarsal cartilage, after the manner suggested by Dr. McCraith 
of Smyrna; and this operation was for a time completely 
successful. After about two months, however, fresh con- 
traction again dragged down to the eyeball the cilia of the 
external half of each upper lid; and Mr. Carter now per- 
formed a modification of Jaksch’s operation, by splitting 
the cartilage, and transplanting the superficial layer, with 
the cilia, higher up on the lid. In this way he hoped to 
arrive at a permanently successful result. 


KINGS COLLEGE HOSPITAL 
OPERATIONS BY MR. HENRY SMITH. 

Polypus of the Rectum. — The subject of this affection was 
a middle-aged woman. The growth was innocent in cha- 
racter and of a bifurcating form. It wass evered by means 
of scissors after the application of a clamp to the pedicle, 
to which was applied the actual cautery. A fissure which 
existed at the root of the polypus was next incised with a 
blunt-pointed bistoury. Mr. Henry Smith laid stress on 
the importance of examining carefully for fissure in all cases 
of polypus of the rectum. He said that it is a much more 
usual complication than is generally supposed, and not 
=a is the principal source of the patient’s dis- 


Necrosis of the Tibia.—The patient was a strumous-looking 
lad of thirteen. Several months previously he had been 
admitted with a recent anchylosis of the knee-joint, 
the result of acute inflammation, and with necrosis of the 
tibia from the head to within an inch of the ankle- 

int. Mr. Smith had been rather urged to amputate the 

imb, but as it appeared, from the fact of the joint-disease 
having arisen subsequently to disease of the tibia, that the 
ess of necrosis must be complete, and the lad’s general 
ealth was fairly good, it was resolved to make an effort to 
save the limb. Nearly the whole of the tibia was removed 
in the form of a sequestrum, and the patient was sent into 
the country for change of air. After the lapse of several 
months he returned, with a very substantial and thoroughly 
efficient deposit of new bone; there remained, however, a 
few fragments of di d tissue to be removed, and the 
operation we witnessed was the second he had undergone 
for that purpose. 

Stricture of the Urethra treated by Internal Incision —The 
stricture was situated about two inches and three-quarters 
from the orifice of the urethra, and had stoutly resisted the 
passage of any but catheters of the smallest size. The in- 
strument employed was Sir Wm. Fergusson’s urethrotome. 
After the operation a No. 6 catheter was readily passed, and 
was tied in the bladder. Mr. Smith observed that strictures 
situated within the spongy portion of the urethra are 
usually of a very undilatable nature, and that the present 
case had shown itself to be singularly well adapted to treat- 
ment by incision. He expressed a strong objection to the 
use of the me ie meee incision of the more remote 


portion of the 


Stricture of the Urethra t:eated by Perineal Section —In this 
case also the stricture was situated in the spongy part of 
the urethra, but the patient’s perineum was furrowed by 
fistulous sinuses, which bad resulted from rupture of the 
membranous portion. A fine grooved staff was introduced 
into the bladder, and the knife, having been made to hit 
the groove, was carried forwards so as to divide the ob- 
struction. The patient was unfortunately the victim of 
severe syphilitic disease. He had lost a portion of the 
palate, the nasal bones, and part of the penis. His body 
bore the cicatrices of numerous tertiary ulcerations. 


NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 
SINGING BY SPEECHLESS (APHASIC) CHILDREN. 
(Under the care of Dr. Huauiines Jackson.) 


In our “ Mirror” of Feb. 17th, 1866, are reported some 
remarks by Dr. Hughlings Jackson on Emotional and Intel- 
lectual Language, in which attention is drawn to the fact 
that patients who cannot speak can sometimes sing. This 
peculiarity is occasionally found in children who are speech- 
less. The children here called “speechless” can usually, 
as in the case of speechless adults, utter some one or more 
unvarying words or syllables. They are, of course, not 
deaf-mutes. Unfortunately, they are often very deficient 
in other respects, ill-tempered, mischievous, and spiteful. 
They will, for instance, bite, scratch, and strike, are fond 
of breaking things, and particularly fond of putting thin 
in the fire. Children who are speechless are not always in 
this condition, and some of them seem to be only backward, 
and with great care in training will learn to speak. Dr. 
Langdon Down, whose experience of cases of idiocy is very 
large, says that idiots of both sexes who cannot talk very 
often sing or hum tunes. Dr. Down says, also, that idiots 
can be taught to speak; and he has made the very im- 
portant observation that they may begin to speak suddenly, 
sometimes to the astonishment of their fellow-patients, 
who will cry out, “ Why, is talking!” More im- 
portant still is another observation by the same physician. 
He has noticed the case of a speechless idiot who made his 
début as a speaker in the delirium of fever. 

It should be mentioned of the following case that it is 
rare for persistent hemiplegia to be associated with loss of 
speech inachild. This patient was an inmate of the National 
Hospital for the Paralysed and Epileptic a year ago; but 
only for a few hours, as he was very troublesome, and re- 
quired a special attendant to look after him. 

Casz 1.—A boy, ten years of age, who is now hemi- 
plegic of the right side. The face is drawn slightly to the 
left; the right arm is useless; and he limps with the right 
leg. But he can get along very well; in fact, throughout 
our visit he was moving about the room, examining first one 
thing and then another. Yet he will not walk far in the 
streets; and if his mother refuses to carry him, he sits 
down in the pathway. He does so from pure wilfulness, for 
sometimes he will walk in the opposite direction. On such 
occasions he shows his wilfulness in various ways, as, for 
example, by throwing his cap into the road. His mother 
ae that one day he “sent her bonnet flying” into the 
road. 

As an illustration of this boy’s condition, his mother 
mentioned that she had lately taken him to two hair- 
dressers, but he was so unmanageable that neither of them 
would attempt to cut his hair. She herself cuts it while he 
is asleep after one of the fits to which he is subject. 

The only words he can usually utter are “ Here” and 
“There,” and “I won't.” His mother affirms that he can 
sing very correctly, and can pick up tunes by himself, It 
is worthy of remark that when he sings he can utter cer- 
tain words besides those above mentioned—e. g., “ Joseph,” 
“ Mary,” “Maggie May,” but he can only do so while 
singing. 

The following is an extract from notes which Dr. Jackson 
made after watching the boy :—‘ He walks about the room, 
he takes up a book, puts it down; then goes to a chair, 
which he moves. He comes next to the fireplace, and Le 

she 


toa bust; then gives his mother a push, under whi 
staggers, and breaks out singing ‘Not for Joe,’ ‘ Not for 
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Joe.’ He only sang these three words twice, and would not 
sing anything more. The word ‘Joe’ was uttered very 
clearly, the other two words indistinctly.” 

M. Jules Falret observes, in his important article on 
Aphasia (“ Dictionnaire Encyclopédique des Sciences Médi- 
cales,” p. 620), that though most aphasiques who can sing 
pronounce in singing only the words or syllables to which 
they are usually limited, some can pronounce in singing 
words they are absolutely incapable of articulating in 
speech. The case of the boy just mentioned is the only 
approach to this condition Dr. Haghlings Jackson has yet 
seen. The patient’s mother says that when he sings asong 
ealled “ Heads and Tails,” he puts his hand to his head. 

He never could speak, and “ he never laughed or cooed” 
asababy. He had a fit when about twelve months old, a 
second one six months later, and then about three a year, 
besides “ slight fits,” until October, 1868, when he had a 
fit (a succession of fits?) lasting eight days and nights. 
Ever since he has been hemiplegic, and has been subject to 
what his mother calls “slight fits.” One very trifling 
seizure was witnessed by Dr. Hughlings Jackson. There 
was momentary of the right (the paralysed) cheek, 
and a little movement of the right hand. He usually has 
a fit aftera warm bath. The bath excites him, as he is 
very fond of it. He is said to sleep for some time after 


these fits. No clear account of the paroxysms was to be 
obtained. 


LONDON HOSPITAL. 


Casz 2.—This boy is eight years of age, and is a patient 
at the London Hospital. He is quite dumb, except that he 
can say “Here,” and that on one occasion he pronounced 
the word “ Eleanor,” his sister’s name, and this word, his 
mother remarked, he said “as clearly as I can.” There is 
no deafness, and there is no trace of palsy. He has a 
very large head, and at the of seven months had 
“water on the brain.’’ He has since had fits, of which no 
definite description is to be obtained; but it appeared that 
they comprised convulsions with loss of consciousness. This 
boy also can sing, but when Dr. Jackson saw him he would 
not sing, nor indeed do anything else he did not wish to do, 
however much he was coaxed or urged. His general mental 
condition is very like that of the boy whose case is above 
referred to. His father reports that he gives the notes of 
tunes very correctly, but that in so doing he expresses no 
words. His medical attendant outside the hospital reports 
that he has heard the boy sing several tunes. 

Voice and speech are obviously very distinct things, 
and it is rare for loss of voice to occur with loss of 

Nearly all patients whe have lost speech can 
utter some word, as “‘ yes,” or “ no,” and they preserve the 
power of varying the tone of the voice. This is quite as 
conclusive, although not so striking, evidence as ability to 
sing is that the larynx and its nerves are uninterfered 
wi 


When aphonia occurs with loss of speech, there exist two 
lesions: one in the cerebral hemisphere, and another in the 
medulla oblongata or its nerves, or in the larynx iteelf. It 
is not so uncommon to find loss of voice along with loss of 

wer of articulation from palsy of the tongue, palate, and 

ps; but in these cases the patient writes well, and swallows 
badly, whereas a patient who bas lost speech from disease 
of one cerebral hemisphere cannot, in the great majority of 
cases, write well, but swallows well. He may sign his name, 
and may copy writing, but he cannot himself express by 
writing. 

Aphonia, however, is not a symptom which corresponds 
to “aphasia.” Aphonia implies defect in the larynx itself, 
either actual structural change, or palsy of the vocal cords, 
or of one of them. It is, therefore, rather the analogue of 
palsy of the lips, tongue, and palate. A symptom corre- 
sponding to aphasia would be a loss of power to sing tunes 
previously acquired. 

It is convenient to speak in this connexion of noting 
music. “ Dr. Laségue knew a musician who was completely 
aphasic, and who could neither read nor write [the italics 
are ours}, and yet could note down a musical phrase sung 
in his presence.” (Trousseau.) This observation is specially 
valuable, because it was not an instance of mere copying. 
Were it so, it would not be noteworthy. A speechless pa- 
tient who cannot write anything “out of his own head,” 


except his name, and who cannot write to dictation, m 
copy writing. He cannot write, use he cannot 
words, or perhaps an order of words, to translate, so to 
speak, into the eye-derived symbols of written words. There 
is, however, theoretically speaking, no reason why he should 
not note music, since the eye-derived symbols of music have 
no relation to words. It is probable that a musician who 
had become speechless, and unable to read printed or 
written words, would easily read music; but on this point 
Dr. Hughlings Jackson has not been able to make any 
actual observation. 


PROVINCIAL HOSPITAL REPORTS. 


LEEDS GENERAL INFIRMARY. 
CASES OF OVARIOTOMY. 
(Under the care of Mr. Jzssor.) 

Casr 1. (From notes by Mr. F. Wright.)—Emma C——, 
only thirteen years of age. About twelve months before 
admission a swelling, which at the time was supposed 
to have been caused by a fall upon some stones, was 
noticed in the left iliac region. For nine months it re- 
mained almost stationary; but her health failed steadily. 
During the three months immediately preceding admission 
her belly underwent a rapid increase. The menstrual flow 
had not been established. When admitted, the girl was 
much emaciated, and suffered night and day from intense 
pain. The abdomen was occupied by a tumour, ovoid in 
shape, which sprang apparently from beneath the pubes, 
and, inclining towards the right side, extended to the under 
surface of the liver, from which, however, it was separated 
by a line of resonance. The upper half of the tumour had 
a solid feel, whilst the inferior half yielded a sense of fiuc- 
tuation. These two portions were explored by a fine (No.1) 
trocar. Thick viscid fluid flowed from the lower one. 

On the abdomen being opened, the peritoneum was found to 
be everywhere intensely injected. A few adhesions existed 
in front, but were readily separated by the hand. i 
the operation, which was performed under chloroform, the 
girl appeared to be much depressed. She continued to sink, 
and died about twenty minutes after her removal to bed. 

The tumour consisted of one large cyst, with several 
small ones attached, and of a mass of whitish cheesy 
matter, mixed with numerous thin, colourless, curly hairs, 
which, on microscopic examination, presented the appear- 
ance of encephaloid. 

At the autopsy cancerous deposits were found in the 
liver, right supra-renal capsule, and mesenteric glands. 
A clot of blood, weighing 6} oz., was removed from the 
right side of the abdomen ; but, after most diligent search, 
its source was not discovered. 

Casz 2. (From notes by Mr. Edward Hey).—Harriet 
S——, aged fifty. She stated on admission that she had 
always been healthy; that she had had five children, the 
youngest of whom was eight years old, and that she had 
menstruated regularly up to that time. It is three years 
and a half since the disease first made its appearance. 
About thirteen months previously, seventeen pints and a 
half of fluid were removed by tapping; and, nine months 
later, eighteen pints were drawn off. On admission, four 
months after the second tapping, she had become larger 
than ever. 

The tumour was found to consist mainly of one large 
cyst, containing twenty-eight pints of fluid. The pelvis 
was filled with a mass composed of solid matter and a | 
number of small cysts, weighing together 2lb.60z. The 
pedicle, which was tolerably long, and about two anda half 
inches broad, was treated by torsion after the manner de- 
scribed by Professor George H. B. Macleod, of Glasgow, in 
Tue Lancer for Jan. 28th, 1871. After the twisting was 
completed, a very small vessel, observed to be bleeding in 
the stump, was secured by a silk ligature, the ends of 
which were cut short. 

The after-progress of the case was in every respect satis- 
factory. The patient was discharged cured from the hos- 
pital on the twenty-seventh day. 


Case 3. (From notes by Mr. Eiward Hey).—Jane S—, 
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aged thirty-two, the mother of a family, stated that until 
four months ago her health had been uninterruptedly good. 
She then observed an increase in the size of her body, and 
very shortly afterwards the increase began to p 
rapidly. She was relieved by tapping of thirty-two pints 
of fluid; but in the brief period of thirteen days the dis- 
tension had returned almost to its former extent, and she 
was admitted thin and pale, suffering great pain, and, ac- 
cording to her account, losing flesh rapidly. On examination 
there appeared to exist both ovarian disease and ascites. 

On operating, there was found to be a large amount of 
ascitic fluid, as well as a large ovarian cyst containing 
twenty-two pints of fluid, and a solid mass weighing 
21lb.30z. The tumour was attached on the right side 
deeply in the pelvis by an unusually short and broad 

icle. Notwithstanding this apparently unfavourable 

condition, Professor Macleod’s new mode of dealing with 

the pedicle by twisting was adopted, with the effect of com- 

pletely arresting all Pieeding. The peritoneum was ob- 

served to be here and there thickened, and to be studded 

with numerous hard nodules, varying in size from that of a 
me downwards, 

The. patient’s recovery was rapid. On the ninth day she 
sat up for an hour, and was removed from a private into a 
maser ward. On the twenty-first day a small abscess 

in the line of cicatrix, immediately below the umbi- 
licus. From the opening thus formed several ounces of 
ascitic fluid escaped, = a similar discharge was main- 
tained daring the rest of her stay in the hospital, which 
terminated on the thirty-seventh day. When she returned 
to her home the abdomen was hard and a little distended ; 
nodules could be distinctly felt all over the front, and 
to have undergone enlargement. She looked 
emaciated and pale. About six weeks after she left the 
hospital her death was reported. 


and Hotices of Books, 
St. George’s Hospital Reports. Edited by Jonn W. Oatz, 
M.D., F.R.C.P., and Trmorny Homes, F.R.C.S. Vol. V. 
J. & A. Churebill, 1871. 

As wisdom is justified of her children, so is a hospital of 
its reports, especially when these, as in the case of St. 
George’s, embody the experience of men who, once students 
within her walls, employ themselves not only as lecturers, 
but as practitioners elsewhere. Of the twenty-one papers 
contained in the present volume, only eight are the produc- 
tion of gentlemen officially connected with St. George’s, the 
majority being contributed by physicians or surgeons re- 
sident either in the country or in the larger provincial towns. 
A completeness is thus given to the volume which is not 
always present in-rival publications of narrower programme ; 
while the high professional culture of the editors—the one 
a graduate of the University of Oxford, and the other a 
graduate of the University of Cambridge—has not been 


their eye. 

Among the papers contributed by outsiders that of Dr.Clifford 
Allbutt, of Leeds, ‘‘On the Effects of Over-work and Strain on 
the Heart and great Bloodvessels,” deserves honourable men- 
tion. Its chief merit is its demonstration of the inadequacy 
of the current explanations of heart-disease, as enounced on 
the high authority of Sir W. Jenner, by whom structural 
changes in the valves are referred to one of three causes,— 
imperfection in development, acute endocarditis, degene- 
rative changes; while non-fatal acute endocarditis he would 
almost limit to acute rheumatism ; and degenerative changes 
sufficient to interfere with function do not occur (he says) 
in the valves of the heart till middle life, and rarely till 
advancing life. This latter statement, Dr. Allbutt thinks, 
is based on an experience derived from long practice among 
the upper classes, or in a hospital remote from places of 


heavy labour, such as engineering works, docks, forges, and 
the like. In Leeds, and in a hospital surrounded by: these 
works, Dr. Allbutt has arrived at a widely different conclusion. 
In his experience, structural changes in the valves, while as 
numerous as elsewhere, seem to come on sooner; but dis- 
eases due to imperfect development are rare; and those 
attributable to acute rheumatism are, at least among young 
men, fewer than those which he has learned to ascribe to 
over-exertion of the body. Mechanical injuries, and the 
long-continued agency of mechanical causes less violent in 
intensity, account for many cases of heart-disease in Dr. 
Allbutt’s practice, a conclusion which will be rendered the 
more interesting to the reader if he test it by the evidence 
lately embodied by Mr. Myers in his little work on the 
“Diseases of the Heart among Soldiers.” One notable de- 
duction from this doctrine is the extent to which good 
living and care obviate such evils among rowing men at the 
Universities, a point on which Dr. Allbutt cites the coneur- 
rent testimony of both Dr. Paget and Dr. Humphry. 

The recent epidemics of scarlatina and small-pox furnish 
Drs. E. Copeman and Barclay, on the one hand, and Dr, T. 
Jones and Messrs. Wilson and Venning, on the other, with 
subjects of interesting disquisition. Dr. Copeman concludes 
that, whatever be the nature of the infectious principle of 
scarlet fever, it is propagated and intensified by the expo- 
sure of the excreta of those who are affected by it; and that 
the speedy removal and disinfection of these excreta will 
best mitigate the disease. Dr. Barclay, in an elaborately 
written paper, does not commit himself to so definite a 
conclusion ; but subjects the various hypotheses as to the 
nature and mode of propagation of the disease to au ex- 
haustive analysis, and declines to say more as to its etiology 
than that, under certain circumstances with which we are 
unacquainted, the miasm assumes highly infectious proper- 
ties, and that when in this condition it is introduced into a 
district it acquires an epidemic character which it does not 
possess under ordinary circumstances—“ the actual results 
of this unknown factor being more or less influenced by 
other agencies”: among which he would rank, first, atmo- 
spheric causes ; next, conditions of exposure to the miasm 
in a given population; and, finally, sanitary defects com- 
bined with poverty and starvation. As to the value of dis- 
infectants Dr. Barclay expresses a very guarded opinion; 
while Dr. Budd’s treatment by repeated inunction and ab- 
lution he would credit with this one consideration, that 
during the stage of desquamation the minute particles of 
cuticle are more likely to be scattered about the room, and 
perhaps carried about in the atmosphere, if the skin be dry 
than when it is moistened by an unguent. ‘The absolute 
prevention of the escape of a single particle would not,” he 
adds, “restrain the spread of the disease through other 
channels.” With regard to the papers on vaccination we 
have already given an opinion: Dr. Jones’s being particu- 
larly valuable for its demonstration of the virtues of revae- 
cination; Mr. Wilson’s, for the evidence it affords of the 
superiority of scratching to puncturing, and of puncturing 
to vesication ; and Mr. Edgeombe Venning’s, for the corro- 
borative testimony it bears to the efficacy of revaccination 
as practised on the men, women, and children of the 
[st Life Guards. 

Other papers which will reward perusal, but which we 
can only name here, are Dr. Paget Blake’s on Accidental 
Poisoning, Dr. Blandford’s on Recurrent Insanity, Dr. 
Cheadle’s on Labio-glosso-laryngeal Paralysis, Dr. Sturges’ 
on the Etiology of Pneumonia, Dr. Wadham’s on the Rela- 
tive Influence of Bread, Honey, and Sugar upon the 
Amount of Urea and Sugar excreted in Diabetes, and Mr. 
Brodhurst’s on Anchylosis. The Annual Report of Medical 


Cases during 1869 by Dr. R. E. Thompson, and of Surgical 
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Cases during the same period by Mr. William Leigh, re- 
traverse ground which has already (in part at least) been 
represented in our columns; but the Ophthalmic Reports 
by Messrs. Power and Brudenell Carter are unusually ex- 
haustive, and, with but few additions, would form the basis 
of a highly serviceable treatise on the more important dis- 
eases of the eye. From the Ist of October, 1870, to the 
close of February, 1871, Mr. Carter performed iridectomy 
in twenty-nine cases; cataract-extraction in nine ; removal 
of the eyeball in seven; besides numerous operations for 
squint, ingrowing eyelashes, and other minor affections not 
requiring admission into hospital. Treatment was also 
given by the same gentleman to forty-five cases of inflamed 
or ulcerated cornea, thirty-four of blepharitis, eighteen of 
injury, and twelve of iritis; while nearly all the lesions of 
the eye that are ordinarily met with in practice were repre- 
sented among Mr. Brudenell Carter’s patients. Perhaps 
the most interesting section of his report is that in which 
Professor Simisch’s “‘ creeping ulcer of the cornea” (ulcus 
serpens) is described, with the treatment recommended by 
the Professor himself. We are promised still more elaborate 
reports in future years, and we shall look forward to 
them with interest. 


An Elementary Course of Theoretical and Applied Mechanics. 
By Ricnarp Wormett, M.A., B.Sc., Medalist in Mathe- 
matics and Natural Philosophy, Lond. 12mo. Second 
Edition. London: Groombridge and Sons. 1871. 

Also, by the same Author, A Course of Natural Philosophy, 
containing the Elements of Mechanics, Hydrostatics, 
and Optics. 12mo. London: Groombridge and Sons. 
1871. 

Mr. Wore. has long been known as a successful tutor 
in preparing students for the Matriculation and Prelimi- 
nary Scientific examinations of the University of London, 
as well as for other similar examinations; and in these 
little works we have the method of instruction he pursues 
plainly and simply put before us. The two books to a 
certain extent deal with the same subjects, and we conse- 
quently find the same account and illustrations in both ; 
though, of course, in the manual devoted to Mechanics the 
principal points relating to statics and dynamics are treated 
at much greater length, and illustrated by many more ex- 
amples, than in that on Natural Philosophy. The latter 
contains all that a student entering for the Matriculation 
Examination at the University of London need know, 
whilst the former is adapted for the first examination for 
the B.Sc. We have taken the trouble to look through the 
examination papers of the above-mentioned examinations of 
the London University for the last few years, and have not 
met any question which an intelligent student, thoroughly 
conversant with Mr. Wormell’s books, might not fairly be 
expected to answer. The chief suggestion we feel disposed 
to make in respect of the plan of these treatises is, that a 
much greater number of the examples should be worked out 
for the benefit of the student. As a general rule, in treatises 
of a similar nature the working of one or two of the 
simplest questions is given, and the student is left to grope 
his way through the more difficult as best he may, and very 
often he fails in the attempt. When he lives in a large 
town he may no doubt always obtain assistance from highly 
qualified men to help him over such difficulties ; but many 
young men who present themselves at the London Univer- 
sity in particular have lived, after leaving school, chiefly or 
altogether in the country, and it is these gentlemen, we 
are confident, who swell the lists of rejected candidates to 
so alarming an extent. These men work conscientiously 
and steadily, and readily acquire a sufficient knowledge of 
all the other subjects; but natural philosophy and mecha- 
mics ave their béte noire. Mere reading is insufficient to en- 


able them to solve an old problem put in a novel way, and, 
if rejected, they retire from the examination with a -pro- 
found feeling of disgust at being “spun” on what they 
cannot help regarding as a series of catch questions. This 
result might, we think, be avoided if the above suggestion 
were fully carried out. The questions that can be put on 
any subject in mechanics, though, of course, indefinitely 
numerous, are yet reducible to comparatively few types; 
and if two or three of each of these were fairly worked out, 
the principles would be acquired quite as accurately, and 
far more quickly than when the student at immense loss 
of time has solved them for himself. We are quite aware 
that the opposite line of argument may be plausibly main- 
tained, to the effect that the very object of such study is to 
lead men to think for themselves ; but we can only point to 
the result, and feel quite certain that an inability to apply 
abstract principles to the solution of moderately difficult 
questions in mechanics and natural philosophy has pre- 
vented many good men, who might otherwise have been 
ornaments to the University, from graduating. We cannot 
take leave of Mr. Wormell’s treatises without commending 
the numerous woodcuts, which are exceedingly clear and 


intelligible. 

The Transformations (or Metamorphoses) of Insects (Insecta, 
Myriapoda, Arachnida, and Crustacea). By P. Marri 
Duncan, F.R.S., Professor of Geology in King’s Co 
London. London and New York: Cassell, Petter & 
Galpin. 

We regard this book with a feeling of astonishment. How 
can it be published at the price? It is beautifully got up, 
admirably and profusely illustrated, and the matter is of 
the newest and best, by an editor fully competent to dis- 
charge the work undertaken by him. The volume mai 
consists of an adaptation of M. Emilie Blanchard’s “ Meta- 
morphoses, Mours, et Instincts des Insects,” which Dr. 
Duncan has supplemented by a large amount of new infor- 
mation from the published writings of the latest and best 
authorities, British and foreign. He has, at the same time, 
exercised a wise judgment in eliminating much irrelevant 
and doubtful matter. We do not pretend that we have 
read the book “from cover to cover,” as the Yankees say. 
We have, however, selected and carefully perused those 
portions of the volume that treat of subjects which we are 
best acquainted with or most interested in, and we can 
express our cordial approval of the way in which the trans- 
lator has performed his task. Considering the advances 
that have been recently made by the German observers and 
ourselves, this task was by no means an easy one. The 
work does not seem to be slurred over, but is as good in 
the last chapter as it is in the first. The concluding chap- 
ter, by the way, must have proved a very troublesome one 
to write. It is on the Crustacea, and Dr. Duncan has 
availed himself of the labours of Fritz Miller, Thomson, 
Spence Bate, Eidl, M. Gerbe, Charles Darwin, and others, 
in discussing their metamorphoses. Apart from its scientific 
aspect, the subject of the book is interesting to anyone with 
an ordinary degree of intelligent curiosity, and the illus- 
trations attract the attention of the schoolboy at once, as 
we have proved, who dives eagerly into the text to “make 
out what they all mean.” 


We are glad to learn that Dr. Frankland has insti- 
tuted, in addition to his usual monthly analyses, a weekly ex- 
amination of the water delivered by each of the seven Metro- 
politan Water Companies which draw their supplies either 
wholly or partly from the Thames or Lea rivers. He re- 
ports that on the 4th and 11th inst. all the companies were 
supplying water which had been efficiently filtered. The 
companies cannot be too closely watched at the present 
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REPORT OF DRS. PARKES AND SANDERSON ON 
- . THE SANITARY CONDITION OF LIVERPOOL. 


Tue second part of Drs. Parkes and Sanderson’s Report 
on the sanitary condition of Liverpool is a most able and 
exhaustive document, well worth the careful attention of 
all who are interested in sanitary reform. The reporters 
have enjoyed the peculiar advantage of being able to make 
use of the statistical returns obtained at the last census, 
and they have consequently been able to present the causes 
of the high mortality of Liverpool in a more exact shape 
than was possible at the date of our own report last year. 
The reporters divide the mortality into two categories—the 
ordinary and the extraordinary. The latter is due to epidemic 
diseases, to which Liverpool is exposed in a high degree ; 
first, because the great traffic renders the introduction of 
such diseases very freqnent; and, secondly, because there 
are local conditions which foster them when introduced. The 
report proves, however, that there are some parts of Liverpool 
where the mortality may compare favourably with that of 
any town in England, whilst in others it reaches an alarm- 
ing height. There can be no question, therefore, of the real 
healthiness of the site; and the difference must be connected 
with locality, and, if so, must arise either from conditions of 
soil, local sanitary defects, modes of living, or from occupa- 
tions and personal habits. There are streets in Liverpool 
as healthy as the fine squares of Bloomsbury, but there are 
no streets in St. Giles’s which approach the great mortality 
of Addison and Sawney Pope streets in Liverpool. The 
enormous death-rate of children is proved by the fact that 
whilst in Rodney-street only 4 out of 100 children under 
5 years of age die annually, no less than 26 die in Sawney 
Pope-street. So great is the loss of infant life that the 
average age at death is in one or two cases reduced to 10 
years. But in these same localities the mortality is in ex- 
cess at every age, of which an instance or two are given. 
Thus of 1000 persons at 45 years of age in the healthy dis- 
tricts of England only 12 die annually; 57 die in Sawney 
Pope-street, and 62 in Addison-street. The high adult mor- 
tality is due to lung affections, and as there are no indus- 
trial causes to preduce them, they are believed to result 
mainly from the condition of the houses and the dirty 
habits of the people. On these subjects the reporters en- 
dorse all the statements of our own report. They were 
struck with the comparatively pure air of the courts when 
contrasted with the stench inside the houses. The fetid 
atmosphere is ascribed to the exhalations through untrapped 
drains and from wet and filthy cellar floors ; the excretions of 
skin and lungs, which are not removed by ventilation ; the 
effluvia from fish and other food; and the dirt of walls, door, 
and furniture when there is any. The reporters bear full 
testimony to the great superiority of the trough water- 
closets, but they found the seats, as a rule, in a state of dis- 

ting filthiness. It is rather extraordinary that they 
ould attribute the practice of standing on the seats to the 
fear of contracting venereal disease, when the explana- 
tion is so much more obvious—viz., the practice of emptying 
chamber utensils through them and so making them too 
wetto sit upon. The reporters are unable to determine the 
exact share which sewer air plays in the result. No doubt 
it contributes to the fetor and unwholesomeness of the 
atmosphere, which is the main sanitary defect in the poor 
houses of Liverpool. 

The reporters recommend the energetic prosecution of 
the measures now in force for diminishing overcrowding, 
and for enforcing a state of sanitary repair and cleanliness 
on owners; but, somewhat inconsistently, they observe that 
any state of things which throws the responsibility of 
cleanliness off the tenants must be wrong. They also re- 
commend that the clearances which have been made 
under the Improvement Act of 1864 should be still further 
carried out. But they fail to remark that this Act has done 
its best in the most unhealthy streets they quote, and 
they are obliged to state their belief that larger measures 
are required. 

Notwithstanding all that has been done, the essential 

of the lnbyzinth of courte ent 


removed by demolition on a large scale. This is the policy 
which we ourselves proposed, and we are gratified at finding 
that the reporters are at one with us on this important 
point. Indeed, they bave gone further than ourselves in 
pointing out the way to secure to the poorer citizens, so far 
as public action can do it, the inestimable blessing of 
health. The reporters also support our recommendation 
for reforming the habits of the people—viz., by a full and 
personal realisation of the facts by the better educated 
classes. ‘The inhabitants are not to rest satisfied with simply 
denying or ignoring the existence of the excessive vice and 
destitution of parts of the town; they should examine for 
themselves. It is impossible to believe that the great 
employers of labour, who show such remarkable talents for 

isation and administration, should not be able to deal 
also with the problem of the foul social life which many of 
those who labour for them are leading. 

In conclusion, we cannot help expressing our sincere 
satisfaction at having been the means of inducing the 
people of Liverpool to put forth new efforts on this vital 
question of sanitary reform. It is a healthy sign that they 
have felt the influence of a wider public opinion than their 
own, and have had the good sense and candour to submit 
our strictures on the condition of the homes and people to 
two gentlemen who are so qualified te give them advice 
on these important subjects. Practically they have endorsed 
our views, and it only now remains for the inbabitants te 
put the municipal authorities in motion, in order to sweep 
away for ever the dens of death which are numerous 
amongst them. 


DISINFECTION. 


No. I. 

A DISINFECTANT is, in the broadest acceptation of the 
term, anything which counteracts infectious, contagious, 
or effete matter. How a few disinfectants produce their 
effects is perfectly understood, and presents no kind of 
mystery ; how other disinfectants work is matter of dispute, 
and regarding the action of a good number of them we have 
as yet hardly arrived at the stage of controversy. 

The material whose effects are to be opposed by disin- 
fectants is held by some authorities to be animal or vege- 
table germs, and hy others to be subtle organic poisons of 
surpassing power; and possibly enough may be of all these 
kinds, but must at any rate consist of complex organie 
matter. In common with all organic matter, the matter of 
contagion may be destroyed, and therefore rendered in- 
operative, by exposure to a red heat, in presence of excess 
of oxygen. Fire, therefore, isa disinfectant whose action 
is intelligible, and whose absolute efficacy is undoubted. 
It is one of the most ancient disinfectants, and is, for many 
purposes, unrivalled, and likely to remain so. 

The action of destructive chemical agents, such as hot 
concentrated sulphuric, nitric, or chromic acid, is, in like 
manner, quite intelligible. Disinfection by such means is 
perfectly certain, but it would be costly, and there are not 
many instances where such agents can be employed, and 
where fire might not be resorted to with greater economy. 

We have instanced disinfectants which are effective and 
impracticable, in order to throw light on those which are 
practicable and not effective or much in vogue at the 
present time. Chlorine, which, in the form of penemasen | 
powder, is much employed as a popular disinfectant, wi 
necessarily destroy contagious matter, as it does all organic 
matter if suitable precautions be taken to ensure the con- 
ditions under which it can act thoroughly. But to use 
chlorine under these conditions is no more practicable than 
to use boiling concentrated nitric acid, and the manner in 
which chlorine is actually used, and that which alone is 
practicable, is not effective. 

Suppose, instead of burning the clothes of the plague- 
stricken patient, we were to reduce them to pulp, bleach 
the pulp, and make paper of it, should we get plague paper. 
from the plague rags? We cannot guarantee that we should 
not, but if we pushed the action of the chlorine further, 
destroying the pulp so that it could not make paper, and: 
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until complete chemical disintegration, then we could gua- 
rantee that it would not be infectious. If, then, there be 
doubt whether the paper made from some descriptions of 
infected rags be infectious, what shall we say of the chances 
of the decomposition of infectious matter by the popular 
expedient of just sprinkling clothes with a little bleaching 
liquor? Fumigations of sick rooms with chlorine gas are 
not likely to be effective, for long before the proportion of 
chlorine in the atmosphere could reach the point at which 
we could hope for any attack of infectious matter a 
in the atmosphere (and certainly very long before we coul 
guarantee any attack of the infectious matter), the smell 
of chlorine would have become unendurable. In fine, the 
actual practical employment of chlorine as a disinfectant 
does not rest on a sound chemical basis, and we are not 
warranted in assuming that any great good is done by it. 
Leaving disinfectants which aim at the chemical dis- 
integration of infections matter, we pass on to others the 
modus operandi of which is in dispute. Corrosive sublimate, 
earbolic acid, and sulphurous acid—do they poison the 
, Or are they chemically incompatible in relation to 
organic poisons? We shall not discuss this question 
on the present occasion, but it is a fact, ascertained by ex- 
perience, that these substances, in common with very many 
others, have some power of suspending the action of in- 
fectious matters. Of late years it has been the fashion to 
single out carbolic acid as pre-eminently serviceable. But 
Dr. Sansom, who is one of the warmest advocates of the use 
of carbolic acid, has shown that if we measure its activity 
by its power of arresting fermentation it is far behind 
corrosive sublimate ; and if by its destructive action on low 
forms of animal life—on spermatozoa, infusoria, and ento- 
mostraca, it comes behind corrosive sublimate and most of 
the commonest acids. In short, there is no reason why 
carbolic acid should be so singled out, whilst its being 
notoriously poisonous makes it no fitter for general and 
ular use than corrosive sublimate. 
we have said, the list of disinfectants is very wide. It 
includes such substances as common salt, which, according 
to Dr. Sansom’s table, has about one-twentieth the dis- 
infective power of carbolic acid. It appears to us that, 
whilst possibly all may have their uses by skilled hands, for 
household and popular use we must avoid corrosive chemicals, 
Poisonous substances, and bad-smelling things, and select 
its which, having none of these properties, can be em- 
ed thoroughly and unsparingly. The property of 
rising is also one which will be valued in a popular 
disinfectant, and since most of the common bad smells are 
stinking alkaloids, a great variety of substances, including 
all the acids, will this property. 
We shall return to the subject, and discuss the uses of 
the several disinfectants. 


THE CAMPAIGN. 


Tax campaign is over, and the “ bill” has now to appear. 
Our regular troops have unquestionably come out of it 
better than was generally expected. Although most 
Englishmen in their secret hearts have great confidence 
in the pluck and luck of the army, believing that the 
endurance and staying power of its soldiers will always win 
in the long run, they have, nevertheless, been so long 
accustomed to hear accounts of military blundering and 
defective organisation, that they have come to regard these 
as a necessary part of the opening acts of war—be it real 
ormimic. The contrast between the regular troops and the 
militia, in physique, training, and dress, was striking ; and 
the regimental and sanitary field arrangements of the 
regulars struck us as decidedly superior to those of the 
militia and volunteers—indeed, it would have been scan- 
dalons had it been otherwise. The new Control system 
requires to be much improved to adjust it, practically, to 
good working order. There were many complaints about 
it, some of which were probably without much foundation. 
Money and brains carried it throngh, however. Many of 
its officers evidently possess the latter, and the system was 


not.to be permitted to fail for want of the former. We / and 


strongly suspect that our new Control will prove anything 
but the economical system of administration that has been 
prophesied by its admirers. From all that we can learn 
the hospital arrangements were good, and more than 
adequate ; and the sanitary arrangements were also satis- 
factory. As everyone knows, field latrines simply consis’ 
of a trench dug in the soil, provided with a bar, and sur 
rounded by a canvas screen. These were kept clean and 
comparatively free from smell by the addition of layers of 
earth thrown over the surface of the soil from time to time, 
and greater care seems to have been bestowed upon this 
matter in the latrines belonging to the regulars than in 
those of the reserves. Diarrhea, mainly due to climatic 
causes, and in some degree to the use of impure water, was 
somewhat prevalent. There were few accidents besides 
sprains, blistered feet, and other trivial ailments. The 
weather was happily very dry, and it was only at the end 
of the manceuvres that the nights and early mornings were 
cold, so that the troops escaped dysentery and rheumatism. 
We heard many complaints about the insufficiency of water- 
proofs for the tents, and the inadequate supply of water. 
One of the mdents in The Times, in pg | 
upon the fact that the force which he accompanied did n 
encamp along the Basingstoke canal as was expected, 
declared that this wae due to the oe He — 
that the influence of the press and ple over the army 
was prejudicial. ‘“ Who,” he asks, «Bas not drunk canal 
water, and pretty freely, too, at some time of his life?” 
We are far from desiring that soldiers should be coddled, 
or that we should verify the declaration about our possess- 
ing an army that cannot march; but we hold the doctors 
exercised a wise discretion in this matter. With epidemic 
cholera on the continent to warn them, it would have 
been unpardonable to run any risk from the use of 
water of doubtful purity. The discipline maintained was 
good, and the men generally behaved admirably. A vigilant 
eye was kept over pubilic-houses and camp followers, and 
there was very little drunkenness. 

There was a disposition to make use of the ambulance 
waggons for other purposes than the transport of sick, and 
attention was very properly called to the subject by an 
order, with the view of preventing this being done. A 
small detachment of the Army Hospital Corps from Netley 
was practised in the removal of wounded during the 
manceuvres. As many menas could be spared from the 
field hospitals were associated with this detachment to go 
through the practice. There were eight stretcher parties, 
consisting of three men each, and it was laid down that four 
wounded men could be removed half-a-mile in two hours 
by each The detachment could remove the wounded 
of three battalions of a brigade, supposing the regiments 
to be contiguous and the number of wounded to be two 
men per company. The supposed wounded, on falling out, 
each received a ticket indicating the nature of the wound 
from the medical officer accompanying the regiment. In 
the mov tof w ded men, like everything else, there 
is a right and wrong way of ing, and the difference 
that it makes to the individual on a stretcher is consider- 
able if the wrong one be adopted. Soldiers naturally 
keep step, but if they do so in carrying a stretcher the 
wounded man and stretcher have every chance of parting 
company ; for he is thrown up and down like a ball. 

We hope that these manwuvres may: become an estab- 
lished custom, and that there may be a yearly campaign. 
Everybody has a good deal to learn. 

And now what is the effect of this campaigning on the 
health? We should say that if any of our volunteers require 
‘a change,” they could not do better than take part in one 
of these campaigns. The open-air life, the bard work, and 
the hard living exercise a capital influence on young men 
whose occupations are chiefly in towns and cities. We do 
not think that persons in delicate health could undertake 
them without grave risk ; but for those who are constitu- 
tionally sound, but dyspeptic, or somewhat out of sorts from 
city life, or the possessors of inactive livers, a campaign, 
even when it entails an occasional fast, with only ration 
bread, thin soup, and tough meat for the dietary, will have 
the effect of “ bracing them up” and making them stronger 

healthier than before. 
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MR. BIRKETT’S LECTURES ON NEW 
GROWTHS. 
Delivered at the Royal College of Surgeons in May and June, 1871. 


In his fifth lecture Mr. Birkett described, first, the deve- 
lopment of cysts from burse. If a bursa be exposed to 
frequent pressure, inflammation is set up in it, and its wall 
undergoes great thickening from the development of con- 
nective tissue. Trabecular bands are sometimes formed 
across its interior. Such cysts occasionally occur in posi- 
tions where burs are not known to exist, but their identity 
in character with those developed from known burse ren- 
ders it probable that their origin is similar. A cyst which 
was probably of this character was removed by Mr. Birkett 
from the front of the thigh. It was pyriform in shape, the 
prolonged extremity extending up behind the trochanter. 
In its interior were bands and minute outgrowths quite 
similar to those found in burse. In the museum of the 
College is an enormous cyst of a similar shape from the 
game position. A drawing and preparation were exhibited 
of another cyst removed from the forearm of a boy. It was 
situated beneath the flexor sublimis, and had a thick wall, 
with many trabecular bands crossing from side to side. 
The boy had been in the habit of carrying a basket on his 

, and it was probably an instance of the develop- 
ment of a cyst as the result of local irritation and the 
thickening of the eyst-wall from the development of con- 
nective tissue. 
proliferous” cysts sometimes met 
with beneath the integuments and in the ovary constitute 
another interesting class. They are perfect in formation, 
consisting of the tissue of the dermis, with a cuticular 
lining, and on them hairs and true sebaceous follicles are 
developed. All are congenital, and there is little doubt 
that they owe their origin to some malposition of some of 
the minute elements from which the hair-follicles, sebaceous 
glands, &c., are developed. 

A remarkable group of cysts are those sometimes called 
*‘serous”’ cysts or “ fibro-cystic tumours,” developed in 
immediate relation to the connective tissue of the body, 
and which seem to be associated with some vascular growths. 
‘They are most common in the neck and in tbe axilla, and 
in those loose parts where the connective tissue is in 
most abundance. Several examples of these growths were 
detailed at length. One of them occurred in a girl aged 
nineteen, and filled up the posterior triangle of the neck. 
It was quite superficial, and could be completely emptied 
by asingle puncture. Its contents were pure serum. The 

ds crossing it consisted of simple connective tissue. 
Another, occurring in the axilla of a man aged twenty-eight, 
was so tense and lobulated as to resemble a fatty growth. 
Mr. Birkett believes that the multilocular character in 
these cases is simply produced by the mechanical distension 
of the cyst at its thinnest parts. 

There is another remarkable class of cases, in which the 
oyst is first noticed soon after birth. An instance of this 
sort occurred in a boy, whose right axilla, when first seen at 
four years old, was filled with a large cyst, which extended 
forwards to the nipple, and backwards between the scapula 
and the chest. It was tapped several times, the serum 
being coagulable at first by heat and afterwards spon- 
taneously. In 1862 a solid mass could be felt deeply seated, 
and the whole was excised. The character of the growth 
was remarkable, resembling in aspect some nevoid growths. 
Many lymphatic glands were unavoidably removed with 
the tumour, and Mr. Birkett mentioned it as remarkable 
that, although abundant lymphatic vessels were attached to 
the glands, not the slightest inconvenience in the arm was 
noticed in consequence of their removal. 

In the sixth and last lecture Mr. Birkett concluded his 
account of cysts, considering especially those associated 
with intra-cystic growths. Some of these, he said, are 
glandular in character. The cyst in these cases may or 
may not communicate with the nipple. When it does, there 
is a constant escape of serous fluid. When the cyst is 
closed, its contents are usually tenacious and glairy, and 
always coagulate with heat or acids. German pathologists 
regard it as due to a peculiar “ mucous” change 


in the rapidly formed connective tissue, and not as a forma- 
tive fluid, according to the older English view. 

Another ciass of cysts contain within them growths com- 
posed not of glandular tissue but of elementary. cells, 
epithelial-like structures, somewhat resembling those met 
with in carcinomatous growths, but arranged differently. 
Some of these cysts are connected with ducts opening on 
the nipple, some are not. Asan instance of the former, 
the case was related of a lady, aged forty-five, in whose 
breast local hardness associated with a bloody flow from 
the nipple had existed for several dating from an 
abscess after a blow. Subsequently a soft tumour formed, 
the skin ulcerated, a small vascular flocculent growth pro- 
jected from an opening in the integument, the nipple be- 
came everted, and the axillary glands tender. After excision 
there was a circumscribed cyst with firm fibrous walls, and 
from its interior three pedunculated masses of soft vascular 
new growth were hanging, composed of a fibrous tissue 
with reticular stroma, and an arrangement like papille or 
villi—a structure quite like that of granulations. Several 
similar cases were detailed by the lecturer: in nearly all, 
the disease dated from a blow or contusion upon the breast ; 
in all, the fluid presented the same characters, differing en- 
tirely from the non-coagulable fiuid from a dilated duct ; 
in all, removal of the growth was not followed by recurrence. 
A strong proof of the innocent character of most cystic 
tumours of the breast was afforded by the comparative 
longevity of many suffering from them, and the absence, 
in most cases, of any traceable connexion between the 
tumour and the actual cause of death. When there is 
such a connexion, it is often, as it were, an accidental one, 
as in a case mentioned of a lady aged thirty-five, who had 
one of these cystic tumours, and after her confinement the 
whole mammary glandsloughed, and she diedin consequence 
of the local sloughing. The lecturer described also the 
spontaneous cure by sloughing of a cyst in the breast pro- 
bably due toa dilated duct. Asan instance of the commonly 
satisfactory result of an operation in these cases, the case 
of a lady was cited, from whom a large tumour was re- 
moved in 1840, which would probably soon bave destroyed 
her life by ulcerating. She died in 1860, aged seventy- 
three, of senile decay, never having suffered the slightest 
inconvenience after the operation. 

The lecturer then briefly alluded to the rare occurrence 
of cysts in connexion with fibro-plastic tumours of the 
breast, tumours composed chiefly of those elongated fusi- 
form cells which are associated with the development of 
connective tissue. Such tumours in the breast, he said, 
are not unfrequently mixed, sometimes with innocent 
growths of gland-tissue, occasionally with neighbouring 
nodules of genuine cancer. In their recurrence also, they 
have a remarkable tendency to become cancerous in 
character. 

Colloid tumours of the breast, in Mr. Birkett’s experience, 
have been innocent in character. Cysts associated with 
carcinoma are by no means common, although about the 
middle of the last century the occurrence of bloody cysts 
in cancerous breasts attracted considerable attention. They 
are formed by the degeneration of the tissue of which the 
cancer growth is formed; during the softening a little 
blood or serum is easily poured out, and, collecting at 
various points behind or in front of the breast, it forms 
cysts. A cancerous growth in sucha cyst is never pedun- 
culated, like the innocent granulation growths already 
described; it is attached by a broad base, and seems to 
grow through the cyst-wall, or rather it grows from the 
tissue of the mammary gland, and then forms the cyst 
upon itself. In conclusion, an interesting and unique case 
was described, in which an apparently quite innocent cyst 
had become collapsed, and around it nodules of cancer had 
developed. 


On Wednesday last Mr. James Lane applied liga- 
tures to the right carotid and subclavian arteries, in a female 
patient at St. Mary’s Hospital suffering from an aneurism 
of the root of the neck, presumed to be innominate. This 
is the third time that simultaneous deligation of these two 
important vessels has been performed in this country, the 
other operations having been undertaken by Mr. Heath and 
Mr. Maunder. We shall duly record the result in the pre- 


sent instance. 
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THE IMPROVED ARMY MEDICAL FIELD 
PANNIERS. 

Some important improvements have just been made in 
the internal arrangements and contents of the medical field 
panniers for the use of the army. These improvements are 
the. result of Staff-Surgeon Fitzgerald’s observations and 
experience during his official visit tothe French and German 
ambulances and hospitals in the late war. Itis highly satis- 
factory to find that our Army Medical Department have so 
promptly and fully availed themselves of the information 
thus acquired, and are determined that the army medical 
equipments shall not be inferior in any respect to the best 
and most approved models now in use. The advantages 
which the present field panniers possess over those formerly 
in use have been already pointed out in this journal, but it 
is necessary to briefly refer to some of them in order to 
convey an accurate idea of the utility and completeness of 
the whole. They may be described as follows: Each pair 
of panniers is provided with a double lid, by which an 
excellent operating-table is instantaneously set up. The 
panniers admit of being used both on and off the mule’s 
back. The contents are so arranged that on opening the 
lid and letting down the flap-side each article may at once 
be seen and used without disturbing its neighbour, every- 
thing having its place and being in its place. 

Up to the present time the medical comforts and surgical 
appliances were stowed in tin boxes. Henceforth baskets 
are to take the place of the tin boxes, and these baskets are 
to be turned to good account for other purposes as well. 
For instance, the two containing the surgical appliances 
(one of which is shown in Fig. 1) are constructed so that 


Fie. 1. 


the two halves—top and bottom—may be instantly de- 
tached and made available as dressing-trays, for each of 
which the basket furnishes all the needful articles, in the 
shape of lint, bandages, tourniquets, plasters, &c.,—thus 
giving to every pair of panniers four light, portable, and 
convenient dressing-trays, fitted and made ready in a 
moment for attendance on the wounded. 

The medical comfort basket contains extract of meat, tea, 


| 


sugar, preserved milk, drinking-cups and spoons, a small 
saucepan for quickly heating a little water (over the lamp 
in another part), wax candles and several small candlesticks, 
&c.; there is a liberal supply of brandy also in another 
compartment. Besides being much lighter than the tin 
boxes, these baskets are preferable for many reasons, and 
are more durable and less likely to lead to breakages of 
their contents. (See Fig. 2.) 


The angular basins for washing wounds (see Fig. 3) arev 
likely to become generally adopted not only in military but 


also in civil hospitals, there being no part of the body te 
which one or other of the nest may not be adjusted for the 
purpose of washing and cleansing wounds, ulcers, &c. 

There is also in the panniers an irrigator for washings” 
of a different kind. The “ book and tallies for specification 
of injury and treatment” on the battle-field are for the first: 
time adopted for our army; and there are many other 
valuable additions to the stores of the new panniers, such 
as hypodermic syringes and solutions of morphia, chloral 
hydrate, carbolic acid, various kinds of pills, tenax or 
oakum, German hospital-cloth, &c.,—showing that no pains 


-have been spared to make these field equipments as perfect 


as possible. 
Messrs. Savory and Moore, of Bond-street, is the firm by. 
whom these improvements and revisions have been satis- 


factorily carried out. 
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In commenting upon the treatment of infantile diarrhea 
we would begin by observing, for the encouragement of 
practitioners, that this complaint often strikingly repays an 
attentive and discriminating treatment. It is true that in 
unhealthy houses in the months of July and August, and 
especially in the case of bottle-fed children, it is a difficult 
matter to control this disease. Still much can be done, 
and when the sanitary legislation that is promised shall 
have been granted, when—the great questions of sectarian 
and political strife being settled—our statesmen shall have 
time to realise their responsibility in regard to the prema- 
ture and preventable mortality of the people, and vie with 
each other in securing a plentiful supply of pure air and 
water to the poorest house in the poorest court, the 
treatment of this most fatal disease will be one of the most 
hopeful duties of the medical man, though even then it 
will require judgment and patience. It is of course the 
duty of the medical man now to explain to the parent of 
the child the part played in generating or keeping up this 
disease by all accumulations of dirt, especially of excre- 
mental dirt, in or about houses or drains. It is impossible, 
in studying the graver and fatal forms of infantile diarrhwa, 
not to be struck with their likeness to typhoid, both in re- 
gard to the insanitary conditions which enter into their 
causation and the intestinal lesions by which they are ac- 
companied. A very important matter in the treatment of a 
child whose life is imperilled by severe diarrhoea in summer 
months is to place it in the cooler or more airy parts of the 
house. Great heat seems to operate, not only by liberating 
all sorts of unhealthy emanations from organic refuse, but 
also by paralysing or depressing certain parts of the sys- 
tem—perhaps the sympathetic or vaso-motor portions of 
the nervous system. In very bad and persistent cases the 
great hope of saving life is in removing the child to a 
higher, cooler, and purer atmosphere. “ Physicians of ex- 
perience,” says Dr. Smrrn, of New York, “all agree in the 
choice of elevated localities containing a sparse population, 
and remote from the sea shore.” Still, in the great ma- 
jority of cases, our hope must be in improving the hygienic 
condition of the particular house in which it is the lot of 
our patient to live, and in extemporising as we best may a 
cooler atmosphere. 

The question of food meets us at the very threshold. 
Bad forms of diarrhea are mostly met with in children 
under eighteen months of age—we might say under twelve 
months,—and in a large proportion of cases the child 
is fed artificially. It is curious to see how, even in homes 
where every care is taken in securing and preparing the in- 
fant’s food, the cow’s milk, which hitherto may have agreed 
well with it, will all of a sudden act upon the child as though 
it contained elaterium or tartar emetic. It is necessary in 
these circumstances to dilute the milk with water or barley- 


water, and, in bad cases, to withhold all milk rigidly for a 
few hours. If the child is very young, and has only been 
recently weaned—and, by the way, children should not, as 
a rule, be weaned in the hot months of the year,—a wet 
nurse may be the saving of it. If this is contra-indicated, 
and the milk acts as an irritant, then barley-water, rice- 
water, or arrowroot prepared with water, or even cold water, 
should be given, not in too large quantities, but yet fre- 
quently and freely. The thirst generated in this disease is 
terrible, and expresses a great physiological want. Bland 
fluids for the time being are food, and the little infant 
drinks as though it had never drunk before. It will often 
happen that a few hours’ rest from milk, with other treat- 
ment, will allay all vomiting and permit of other forms of 
food—such as a few spoonfuls of chicken broth. Beef- 
tea seems to purge. And children will live for a day or 
two very well on barley- water, arrowroot-water, and 
chicken broth. Where the evacuations are very profuse 
and rapid, and the prostration great, a few drops of brandy 
in sweetened water from time to time will be of great ser- 
vice. At the first visit of a medical man to a severe case 
of infantile diarrhea he ought to examine the mouth to 
ascertain the stage of dentition. Possibly the evolution of 
the teeth may have nothing to do with the attack; but, 
especially in cases where there is acute vomiting, it will 
often be found that the gum is swollen or inflamed over a 
tooth, and the gum lancet is a valuable and indispensable 
instrument in such circumstances. 

It is no part of our intention to go into great detail in 
regard to the use of medicines in such cases: what we wish 
is rather to make a few general observations as to the value 
of particular medicines or classes of medicine. Detail is 
the more impracticable as the particulars of individual 
cases vary so much according to the age and constitution 
of the patient and the history of the attack. We may have 
to deal with a sudden attack of vomiting and purging that 
shall threaten death by prostration in twelve or twenty-four 
hours ; or with a simple diarrhea, thinning and weakening 
the child, but not visibly threatening its existence; ora 
diarrhea persistent and profuse, extending over days or 
weeks, with corresponding vomiting, a hot and dry skin, 
great thirst, fretfulness, and perhaps twitchings or actual 
convulsions. One of the urgent questions that arise in the 
mind of the practitioner when he first sees these cases is 
that of the administration of a laxative, with the view of 
evacuating any irritating substances or secretions. As a 
rule, we consider this practice more honoured in the breach 
than in the observance, notwithstanding great authorities. 
Of course there will be exceptional cases where the need 
for this treatment will be obvious. But generally it will be 
found that spontaneous diarrhcea has been going on for 
days before the practitioner has been consulted; and 
often it will further turn out that a dose of castor 
oil or other purgative has been given, with the effect 
of making matters more serious. As a rule, we repeat, 
we are against the use of either castor oil or calomel. 
As to medicines for restraining diarrhea, the choice 
of the practitioner will, in the first instance, lie mainly 
between the old-fashioned chalk mixture and a drop 
or two of dilute sulphuric acid. In very young children, 
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and where the motions are very green, the chalk mixture 
will often act most satisfactorily ; but sometimes it will fail 
to do any good, and seem to aggravate the sickness ; and 
the acid treatment will be likely to succeed better. There 
are two features of cases, it seems to us, which should lead 
us at once to prefer the acid treatment—irritability of the 
stomach and profuse perspiration. Cases of late dentition, 
with large head and other signs of a rachitic constitution, 
generally do best under the sulphuric acid. On the whole, 
for children who have arrived at the teething period, and 
in very hot weather, we think the acid treatment the better 
of the two. Where the acid alone, suitably sweetened and 
diluted, fails, it will often succeed entirely with the addi- 
tion of a slight quantity of tincture of opium. There can 
be no doubt of the value of this remedy for controlling both 
evacuation and the irritability which accompanies it; but 
it requires to be given cautiously, especially if the hydro- 
cephaloid state threatens; a part of a dropor a minim, 
frequently repeated, will often suffice for all good purposes, 
repeated as need may dictate. Sometimes more decided 
astringents are wanted. The tincture of krameria, catechu, 
or the acetate of lead, are among the best. Small doses of 
the latter medicine, such as a twelfth, an eighth, or a 
quarter of a grain, frequently repeated, with or without 
opium, will sometimes control cases that present all the 
features of bad entero-colitis. When once the evacuations 
are controlled, it is a great thing to abstain from doing too 
much, and to give the little body time to recover its lost 
functions and its lost weight. 


We are glad to be able to place on record that Dr. Dat- 
RyMpte’s Bill for the restraint of habitual drunkards is 
likely to be saved from the ordinary fate of attempts at 
amateur legislation. The question has been taken up by 
the Manchester Licensing System Amendment Association 
as part of their programme, and is being pushed by all the 
machinery of public meetings, private appeals, and widely- 
distributed circulars. Under the influence of persistent 
and organised agitation, the professional politicians who 
rule over the country, but who fail to govern it, would 
espouse any cause and would pass any measure; and we 
may therefore with some confidence expect, in the course of 
two or three sessions of Parliament, that importunity will 
bring about a reform for which higher considerations 
have long pleaded in vain. As regards the principle of 
the matter there can be no difference of opinion among 
any who are conversant with the facts; and neither facts 
nor principle could be stated more clearly than by the 
late Dr. Symonps in 1869, in his capacity as President 
of the Health Section of the Social Science Association, at 
its Bristol Congress. The overwhelming and quasi mania- 
cal character of the impulse to drink, the utter loss of self- 
control that in such cases follows the first dose of alcohol 
after temporary abstinence, the wreck of health, the pro- 
pagation of diseased organisms, the waste of property, the 
impoverishment of families who are dragged down by the 
drunkard in his or her headlong career,—these are the 
main grounds on which society has a right to protect itself 
against an erring member; and on which coercive legis- 
lation must be justified. We rather regret to see that the 


Association to which we have referred has added to these 
elements of the question that of ordinary criminality. 
Speaking from our own opportunities of observation, and 
not treating habitual drunkenness as a crime per se, we 
should imagine that it has very little to do with the pro- 
duction of criminality save in exceptional cases. The 
crimes that may properly be said to be caused by drink are 
those of the occasional rather than of the habitual drunkard ; 
and the condition to which the sot reduces himself almost 
involves incapacity for any offence more serious than petty 
pilfering to supply the means of continued indulgence. 
There are, of course, a few cases in which the stage of 
stupefaction is preceded by a stage of violence, or in which 
the drunkard may be dangerous to those who would restrain 
him ; but we fancy these will be insignificant in numbers, 
when compared with those who simply drown all their 
faculties in drink. The Association has obtained returns 
from a large number of chief constables, embracing the 
population of the county or borough referred to by each, the 
number of convictions for drunkenness in a year, the num- 
bers of these which were second, third, or subsequent to third 
convictions, the total number of criminel convictions, an 
estimate of the proportion of the latter that were due to 
habitual drunkenness, and the opinion of the reporting 
officer as to the probable good effects of the Habitual 
Drunkards Bill. These returns appear to show—first, that 
«habitual drunkenness” is hard to define, and that the 
police definition would be different from the medical one; 
and, secondly, that there are enormous differences between 
different parts of England, as regards either the prevalence 
of drunkenness or the severity with which it is regarded 
and punished, or both, and also with regard to the place 
assigned to it by the police. For example, taking the 
single county of Kent, the chief constable, Capt. Ruxron, 
attributes to drunkenness 486 convictions out of 2143, or 
22-7 per cent. In the Ashford division, the divisional chief 
constable attributes to drunkenness 18 convictions out of 
36, or 50 per cent.; and, in the Bearstead division, 5 out of 
204, or a fraction less than 2} per cent. It is tolerably 
manifest that such a discordance as this cannot be an ex- 
pression of facts, and can only be explained by a difference 
ip the point of view of each individual reporter. The 
value of the returns is still further diminished by the ab- 
sence of any statement whether the given total of criminal 
convictions is inclusive or exclusive of the previously-stated 
convictions for drunkenness as such ; while the figures seem 
to render it probable that sometimes one plan, and some- 
times the other, has been adopted. 

The “remarks” appended by the chief constables, and 
especially by some of the chief constables of the smaller 
boroughs, are highly interesting and instructive. They are 
not original, but they are strikingly true; and they go far 
to prove that the intelligent middle classes of this country 
are beginning to see the hollowness and worthlessness of 
so-called party politics, and the abominable corruption and 
misgovernment for which party cries serve as a cloke. One 
chief constable writes— 

«T once reported a [public] house twice on a Sunday, for 
having people drunk and fighting in it; and the landlord 
was discharged, and told he must go to a place of worship 
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instead, simply because the magistrate was of the same 
shade of politics as the accused.” 
Another :— 

“The Habitual Drunkards Bill is far too good a measure 
to become law. Were it an Irish Church Bill, not in any 
way affecting this country, Parliament would devote a ses- 
sion to debating the question. But the moment the liquor 
traffic is introduced into the House of Commons silence 
reigns supreme; and should any member make a speech on 
the subject, he is sure to denounce the measure as antago- 
nistic to the liberties of the working classes ; and this arises 
from the fact that, should they denounce the liquor traffic, 
their seats are gone at the next election. ‘I'he same is the 
result with the local magistrates, who must show sympathy 
with the publican and the publican interest, otherwise they 
share the same fate. The drunkard—of course he gets the 
benefit of the gaol. To sum up, the licensing system, as 
treated by Parliament and those in authority under them, 
is the greatest sham in this country.” 


When words like these are sent for publication by men 
of the class of borough chief constables, they surely indi- 
cate that on some public questions common sense is begin- 
ning to prevail over claptrap. They indicate also the 
existence of an under-current of healthy opinion, to which 
a statesman, if we had such a thing, might appeal for the 
prosecution of domestic reforms, and which, whenever it 
fully asserts itself, must sweep away the rival coteries of 
politicians to which the national welfare has been hitherto 
committed by the national long-suffering. 


Dr. Massy, the Head of the Sanitary Branch of the War 
Office, in an excellent and very practical paper, has recently 
dwelt upon the defects in existing hospitals, to which we 

,Sllnded at the conclusion of our last article. The following 
illustrations, taken from his paper, will serve to indicate in 
what several of these defects consist. 


« Wards are often met of the following or a nearly similar 
description :—Room not far from square, windows in one— 
the external wall; two opposite walls blank, with the ex- 
ception of a fireplace possibly in both; and the fourth, 
opposite the external wall, having openings in upper por- 
tion communicating with a common passage of the hospital, 
also a door leading into the passage. What must be the 
state of ventilation in such a ward containing a number of 
patients? In summer, the windows during the day are 
more or less open, but the air may be nearly still; whatever 
motion it has may not be pressing from the direction of the 
windows, and the atmosphere outside may be warmer, or 
differ little in temperature from that within. Diffusion, 
which will be the chief force in operation, will not suffi- 
ciently change the air in such a ward. But suppose a cur- 
rent of air is pressing, however feebly, from the passage, 
the result may be a common ward atmosphere. In winter, 
when fires are burning, what will be the condition? Were 
a sufficiency of the windows open, the heat, by creating a 
difference of density of the air within from that outside, 
would produce a current which would sufficiently change 
the air in the ward; but the windows are only occasionally 
open during the day in winter, and never at night, and the 
chief supply would consequently be derived from the pas- 
sage common to the entire hospital, brought possibly from 
any or every ward in the building. 

« Another faulty construction that is frequently seen, is 
along room with windows at both ends only. Here, when 
the windows are open, the emanations from the patients to 


windward must pass over those to leeward; and, when the 
windows are shut, the ventilation cannot be otherwise than 
bad, if, with the exception of the chimney, there is no direct 
connexion with the open air. ‘The Anglo-American Ambu- 

lance in the Caserne d’Asfeld at Sedan was an instance of 

this form of construction.” 

Great attention has been bestowed of late years upon the 
problem of hospital construction. The result is well known 
—namely, that the pavilion plan is considered to be by far 
the best, with inlet and outlet apertures in addition to 
opposite windows, and with means for warming the in 
coming air to the requisite extent. The Surgeon-General 
of the United States’ army was able to boast of their large 
pavilion hospitals, that never before, in the history of the. 
world, had the mortality in military hospitals been so small, 
and never had such establishments so completely escaped 
from diseases generated within their walls. 

We have already said that there are no available statistics: 
of such a character as to show distinctly that small hospitals 
possess that preponderance of advantages over large ones” 
that Sir James Smrpson endeavoured to prove; nor have 
we any data as to the comparative healthiness of different 
classes of buildings. We are therefore compelled to have 
recourse to some other method for determining the relative 
value of different forms of hospital construction. Dr. De 
CHaumont, acting under instructions from the War Office, 
has been making a number of experiments that have a very 
distinct bearing on this subject. Amongst other objects, 
he had to determine the relative effects of the different 
amounts of cubic space allotted to the occupants of a ward 
or room on the purity of the contained atmosphere, as well 
as the relative value of different forms of construction. 

In occupied rooms containing aérial impurities derivable 
alone from the emanations of the occupants, it is found that. 
the measure of the carbonic acid indicates with sufficient 
certainty the amount of organic matter present. Dr. 
Parkes and Dr. Dz Cuaumontr have shown that, taking 
“04 per cent. as the initial amount of carbonic acid in the 
air, the addition of -02 per cent. is not appreciable to the 
senses, but that from ‘08 to 1 total CO, is—the latter very” 
decidedly so. 

Anyone referring to the tabular results of Dr. De 
Cuavmont’s experiments published in Dr. Massy’s paper 
must be at once struck with the contrast exhibited, as 
regards the carbonic acid impurity and movement of 
air, between the Herbert and Hilsea Hospitals (on the 
pavilion plan, with a complete system of ventilation) and 
the Portsmouth Garrison Hospital, where the windows 
are either at opposite ends of a ward, or at one end and 
on one side of the ward. The pavilion buildings, Dr: 
Dr Cuaumont tells us, were twice as well ventilated as 
structures erected on other plans. At Hilsea, with the win- 
dows open, the respiratory impurity was only 048 of carbonic 
acid per 10,000 volumes, or 6} per cent. excess over the 
outer air; and all the air was changed no less than nine 
times in one hour—a result which it would be hopeless to 
expect in a building on the plan of the Portsmouth Hos- 
pital. But it might be contended that, as emanations of 
an infectious character from patients in a ward do not 


diffuse themselves uniformly through space, the degree of 
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carbonic acid impurity cannot be received as a fair measure 
of the organic impurity present from that cause. There is, 
no doubt, much force in this objection; and it is unfor- 
tunate that we are not in a position at present to demon- 
strate these organic impurities with the same accuracy that 
we can carbonic acid. But, as Dr. Massy remarks, putting 
aside the effect of free ventilation on the oxidation of 
organic matter, it is unquestionable that the freer the 
change of air in a ward by renewal from a pure source, 
the less will be the aérial impurity present. In other 
words, a stagnant state of the air favours the accumulation, 
decomposition, and subsidence of organic matter ; while a 
free movement of it does exactly the reverse. The wounded 
and the operation cases that accompanied SHerman’s army 
in its march from Atlanta to Savannah were treated in the 
open air, and they progressed most favourably; and the 
excellent results obtained recently in Paris in the temporary 
hospital at St. Cloud, under Baron Munpy, form a striking 
contrast to those obtained during the siege, when the 
wounded were located in badly ventilated permanent build- 
ings, however sma!!. 

But what we wish more especially to indicate is this: 
that almost all the large hospitals in which structural 
defects exist are capable of being much improved and 
better adapted to their requirements. It would lead us 
into endless details to enter upon the various plans by 
which this might be done; but we think Dr. Massy is right 
in saying that it is essential to recognise the principle on 
which it should be attempted—viz., to improve the ven- 
tilation common to the whole building, and to isolate, as 
far as practicable, the ventilation of each ward from that 
of any other portion of the establishment, at the same time 
that we seek to improve the ventilation of each individual 
ward. Free communication should be established between 
the ends of passages and corridors and the external air ; 
outlet shafts should likewise be introduced into them ; com- 
munications between passages and several wards should, 
as far as practicable, be done away with; and the wards 
should obtain their supply of air from without by means 
of horizontal shafts, ventilating grates, SuzrmncHam 
valves, and other expedients. In many hospitals it would 
be easy to adapt an open balcony to some of the end wards 
of a building, and provide them with an increased degree 
of ventilation for cases where this was deemed requisite: 
Every institution should possess separate wards or huts for 
the reception of patients requiring isolation, with a view of 
preventing the spread of contagion, and of providing for cases 
where the amount or nature of the discharges was likely to 
foul the atmosphere, and render the provision of very ample 
space and the freest ventilation necessary. In suitable sea- 
sons we do not see any reason why temporary hospitals of 
canvas should not be utilised for such cases. Many of our 
metropolitan hospitals have supplemented their accommo- 
dation by rural or seaside institutions connected with them. 
This system is an admirable one, and will, we trust, be more 
generally adopted; for by this means suitable cases and 
convalescents can have the benefit of a change of air, and 
the parent institutions can largely increase the cubic space 
for those that remain. 


In the last part of the Zeitschrift fir Biologie (Band vii., 
Heft ii.) a paper appears by Dr. P. Perersen, giving the 
results of his very careful analyses of the flesh of various 
animals, with a view of showing whether any, and, if any, 
what differences exist in the proportion of their several 
constituents, and especially of their nitrogen. Up to a 
recent period the analyses of Vorr had been made the 
basis of all calculations on the metamorphosis of the tissues ; 
and in all researches on the balance of the economy Vorr 
maintained that it might be assumed that the amount of 
nitrogen contained in muscle was in all instances 3:4 per 
cent. More recently, however, Szzcen, resting on the 
analyses of Totpt and Nowak performed in ScunerpER’s 
laboratory, has called this statement in question, and de- 
clares the percentage proportion of nitrogen to be con- 
stantly higher; and Scuenx has also cast some doubts 
upon the general applicability of Vorr’s estimate. In view 
of these differences of opinion, Perersen has lately under- 
taken a series of analyses of the flesh of the horse, ox, calf 
sheep, and pig. The part analysed was in each instance 
taken from both the fore and hind leg immediately after 
death, and the analysis at once commenced, to avoid loss by 
evaporation. The tissue was carefully freed from fat and 
tendon, cut into small pieces, and carefully dried. By this 
means the amount of water was ascertained. In twenty 
analyses of the flesh of the above-named animals the pro- 
portion of water varied about 7°36 per cent., that of the 
calf giving the largest percentage, amounting to 79°29, and 
that of the pig the smallest, amounting to 71°93. The 
mean of all the experiments gave 76°20 as the percentage of 
water in muscle, which agrees well with Vorr’s estimate 
(75°9—75°67). M. Perersen next proceeded to determine 
the amount of nitrogen, and ascertained from forty analyses 
that its percentage in the dried muscular tissue varied from 
11°88 to 15°07 per cent., which, calculated for the fresh 
tissue, gives a percentage proportion varying from 3°03 to 
3°64, or, if certain other analyses made on the flesh of the 
goat and horse be included, to 3-27 per cent. of fresh muscle 
and 13-79 of dry—a result that, again, is almost identical 
with the estimate made by Vorr. The percentage amounts 
of nitrogen in the flesh of the different animals were as 
follows: beef, 3°29; pork, 3:25; mutton, 3:15; veal, 3:18; 
and horseflesh, 3-48. M. Perzrsen’s analyses further show 
that a definite relation exists between the proportion of water 
and of nitrogen in muscle. The more watery flesh, as a rule, 
contained more nitrogen in the dry tissue than the less 
watery flesh, which was apparently due to the fact that the 
latter contained more fat, or at least more material capable 
of being extracted by ether. The proportion varied within 
wide limits, bsing sometimes as low as 0 76 per cent. in 
veal, and in o'her instances as high as 6°55, as in pork, 
which cannot be freed from the tissue by the knife or 
scissors. The mean amount of fat for all muscle he esti- 
mates at 234 percent. M. Perersen concludes his paper 
by a reference to the proportion of nitrogen contained in 
the connective and elastic tissues usually intermingled with 
muscle ; and shows that, although the amount of nitrogen 
in the ligamentum nuche and tendo Achillis is greater than 
in muscle, this is only due to the density and dryness of 
these tissues, and that no alteration need be made in the 
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above estimates to allow for the loose and watery connective 
tissues of muscle. He concludes with the practical remark 
that, whilst the number 3:4 may be broadly taken as the 
proportion of nitrogen in dry muscles deprived of fat, it 
would be advisable, where extreine exactitude is required, 
to obtain an average from a large number of analyses made 
of the flesh of the particular animal consumed. 


HOSPITAL FINANCES AND MANACEMENT. 


We have lately had an opportunity of inspecting the 
annual reports and balance-sheets of nearly forty of the 
London hospitals. All these reports are drawn up after a 
different fashion for nearly every hospital; the various 
balance-sheets differ immensely in the amount and the 
character of the information afforded ; and the items of re- 
ceipts and expenditure are classified on so many different 
plans, that the task of drawing correct conclusions from 
the reports as a whole is by no means easy. The united 
incomes of the thirty-nine hospitals whose reports we have 
before us amounted for the year 1870 as nearly as possible 
to £280,000—a sum the magnitude of which will be more 
fully appreciated when we state that neither of the richly 
endowed hospitals, St. Bartholomew’s, Guy’s, and St. Tho- 
mas’s, is included in our calculations, those institutions 
being almost the only ones which failed to comply with our 
request for a balance-sheet. 

Of the thirty-nine hospitals, in six only did the expen- 
diture for the year exceed the income ; in all the others the 
income was in excess of the expenditure, in one case to an 
amount of nearly £12,000. In the majority of cases the 
excess of income merely remained as a balance to be carried 
forward to the next year’s account, but when the sum ex- 
ceeded £500 it was almost in all cases invested in good 
securities; and we are pleased to see that the patriotic 
spirit of the authorities of the German Hospital induced 
them to invest £10,000 in the first 5 per cent. North German 
Loan. 


Although the Franco-Prussian war served to divert much 
of the charity of the country into an unusual channel, we 
cannot discover that the financial prosperity of our hos- 
pitals was very seriously affected thereby. Some few institu- 
tions certainly had a most marked falling off in their dona- 
tions and subscriptions, but the majority had more than 
sufficient income to cover their current expenses. 

The funded property of the London hospitals seems to be 
regarded merely as a reserve fund, which is to be drawn 
upon without compunction in times of need, and added to 
in times of plenty. If occasion requires, our great London 
charities are always ready to copy the example of certain 
limited companies, and make their capital pay a dividend. 
Take St. George’s Hospital for an example. This institu- 
tion has received from various sources since its establish- 
ment just a million of money, and yet at the present time 
“the ordinary annual expenditure (about £20,000) exceeds 
the ordinary annual income by at least £5000.” And the 
income from dividends is more than a thousand pounds less 
than it was four years ago. In the face of facts like these, 
we cannot help questioning whether it would not be better 
for hospitals to adopt in times of scarcity the good old 
custom of cutting their coats according to their cloth. 

Among other interesting facts, we find that twelve hos- 
pitals spent £2334 3s. 8d.for “annual festivals”; that 


£1444 18s. 1d. was spent in advertising the claims of 
eighteen others; and that the money-boxes of thirteen 
hospitals yielded the rather paltry sum of £212 1s. 2}d. 


THE RECISTRATION OF STUDENTS. 


Our annotation under the above title last week, in which 
we pointed out the folly and uselessness of the registration 
of medical students at the Apothecaries’ Hall and College of 
Surgeons, has produced a Indicrous counter-blast from the 
former establishment in the following notice in the daily 
papers :— 

“The registration of medical students, in compliance 
with the regulations of the General Medical Council, will 
commence at the Hall of the Society on Monday, the 2nd, 
and terminate on Saturday, the 17th of October.” 

Now, the fact is, that when the General Medical Council 
undertook the registration of medical students, rendered 
necessary by the enforcement of some preliminary test of 
general education, it at once superseded all other registra- 
tions ; and the College of Physicians had the good taste to 
abolish immediately its own registration. The College of 
Surgeons and the Apothecaries’ Society, on the contrary, 
thought good to persist in their plan of wasting the valu- 
able time of students at the commencement of their 
studies; but so far from “the regulations of the General 
Medical Council” reyuiring any such work of supereroga- 
tion, that body entirely ignores the fact of any other regis- 
tration than its own. 

The form filled up by every medical student upon enter- 
ing at a medical school contains the following particulars: 
name, preliminary examination, date of preliminary ex- 
amination, place of medical study; and it may be noted 
that the College of Physicians alone yields to the sugges- 
tion of the Medical Council in requiring a four years’ study 
dating from registration, whilst the College of Surgeons 
and the Apothecaries’ Society still make the period date 
from “the commencement of medical study,” which may 
mean anything or nothing. 

We repeat what we said last week—viz., that the regis- 
trations at the College of Surgeons and Apothecaries’ Hall 
are simply so much gratuitous annoyance to the medical 
student, and serve no useful purpose whatever. If a student 
is on the official register of medical students he can de- 
mand to be examined by any one of the licensing boards; 
and the General Medical Conncil would compel any recal- 
citrant board to admit him, though it is not probable he 
would be refused with money in his hand. 


HOUSE-SURGEONS’ CONSCIENCES, 


One would suppose that if any quality more than another 
could enhance the skilled services of a resident officer toa 
medical charity, it would be a conscientious zeal in the pro- 
motion of the welfare of his patients. But, unfortunately, 
such is not always the case ; and it is well that members of 
the profession who are anxious to enlarge their experience 
by the tenure of such an office should well consider what 
are the qualifications they are expected to possess. It may 
be an unnamed, but understood, condition of their appoint- 
ment, that they are to put their consciences in their pockets, 
and fall into a well-beaten, time-honoured, but pernicious 
rut. Not very long since, a house-physician of exceptional 
experience and ability at one of the large East-end hospitals 
pointed out to the authorities certain grave defects which 
existed to the injury of both patients and nurses, and 
weighed intolerably on himself. Finding that his repre- 
sentations were treated with indifference, he openly declared 
that the system of out-patient relief was dangerous as well 
as inefficient, and that the accommodation provided for the 
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nurses was rather worse than that which a sportsman 
allots to a well-kept spaniel. Were these charges true or 
false? The hospital authorities, in a series of public meet- 
ings and statements, most emphatically denied their truth; 
but, after having expelled the obnoxious officer, stigmatised 
his statements as falsehoods, and done what could be done to 
damage his chance of a career at either of the London hos- 
pitals, they carefully reorganised their out-patient practice 
in the direction he had indicated, and spent a sum, to be 
measured by thousands rather than hundreds, in improving 
the sleeping apartments of the nurses. 

Another instance of the extremely bad phase of human 
nature which resident medical officers seem fated from 
time to time to bring out is afforded by recent events at 
the Royal Orthopedic Hospital. Dr. Bourne, on entering 
on his duties, found that bad nursing, defective domestic 
arrangements, and the disregard of sanitary precautions, 
such as the pouring of urinous and other fluid refuse into 
the baths, were bearing their natural fruit in recurring 
epidemics of diarrhea and a fearful mortality from diph- 
theria. Under these urgent circumstances, he indicated at 
once the existing evils, and pressed for their speedy remedy. 
With what result? First he gets the cold shoulder, and 
then he is requested to resign, but this he declines to do. 
Then arises the question, how is he to be got rid of? He is 
declared to be a confirmed opium-eater because he has taken 
sedatives to ease pain which nothing less than a severe 
dental operation at length relieves. His sanity is next 
called in question on still more slender grounds. An indi- 
cation of the strong animosity of which this gentleman is 
the object was given at the Court of Governors on the 7th 
inst. by a member of the Committee, who recalled the de- 
parting governors that he might induce them to declare 
vacant Dr. Bourne’s post before the serious questions in 
which that gentleman is involved have been satisfactorily 
investigated. In this instance, we are glad to say, noblesse 
did not oblige; Lord Ebury threw down, with a gesture 
which indicated something very much like disgust, the 
scrap of manuscript which had been handed to him, and 
declined to read it to the meeting. The Committee have, 
however, we are informed, carried their point at a sub- 
sequent meeting, and summarily dismissed Dr. Bourne. 
Such persecution of an officer, whose only fault is that he 
has too much zeal and too much conscience, ill becomes 
men who have undertaken, ostensibly for charity’s sake, 
the conduct of a benevolent institution, and cannot but 
act as a warning to those from amongst whom his suc- 
cessors must be drawn. 


THE RECISTRAR-CENERAL’S ANNUAL REPORT. 


Stnce the passing of the Registration Act of 1837 there 
has been steadily accumulating in this country a collection 
of facts in reference to human life which is certainly not 
excelled, and is probably not equalled, in any other country. 
The series of annual reports issued by the Registrar-General 
of England, the thirty-second volume of which has just 
made its appearance, presents us with a digest of those 
facts prepared year by year according to the best known 
methods of statistical analysis, and as a whole they con- 
stitute a mine of information which will stand a good deal 
of working before it is exhausted. Looked at in their 
proper light as works of reference for all time, these reports 
are simply invaluable; and this leads us to ask the ques- 
tion whether or not it is practicable to bring them a little 
closer up to date than is implied in an interval of nearly 
two years between the close of the period to which the facts 
relate and the publication of the report. The march of events 
and the current of human thought, interest, and activity are 
so rapid in these days, and the present and future are so all- 


engrossing, that the events of even a year ago, much less 
two years, have little chance of being noticed. The Report 
before us relates to the year 1869, which was, according 
to Dr. Farr, “ healthier than usual,” the mortality from 
zymotic diseases being below the average of the fifteen pre- 
ceding years, notwithstanding the prevalence of scarlet 
fever. The general mortality was, however, slightly above 
the average—a result due almost entirely to the unusual 
fatality of diseases of the respiratory organs (including 
phthisis) during the cold winter. For the first time the 
Report distinguishes the continued fevers in conformity 
with the new nomenclature; and it now appears that out 
of 18,389 deaths, which under the old system would have 
been returned as caused by “typhus,” nearly one-half 
(8659) were really due to “ enteric fever”; of the remainder 
(9730) “ typhus” accounted for 4281, and “ simple continued 
fever” for 5449. The mortality from syphilis bas risen in 
seventeen years in the ratio of 35 to 85; the actual deaths 
were, however, slightly fewer in 1869 than in 1868. The 
annual deaths by the “ poison of drink” have declined con- 
siderably during the last twenty years; but the loss of 764 
lives in a year still points to the want of some controlling 
power over dipsomaniacs. Parasitic diseases show in the 
returns a diminished mortality; but Dr. Farr yet finds in 
their prevalence sufficient cause to urge the necessity of 
cleanliness in food and person. Gout is becoming more 
fatal; and as it appears that to 96 women 352 men died of 
gout, the inference is drawn that men are greater gluttons 
than women, anda “reform in the dinners and habits of 
the wealthier classes’”’ is pronounced desirable. It is re- 
corded that aneurism killed 457 men to 138 women, the 
chief mortality occurring between the thirty-fifth and 
fifty-fifth years of age. 


THE SHIPPING. 

Some misapprehension may possibly have arisen in the 
minds of our readers as to the tenour of an annotation that 
appeared last week headed “ Inspection of Shipping.” In 
the latter paragraph thereof we intended to convey the 
opinion that, according to our knowledge and belief, the 
Health Department of the Government should be in a 
position to give information to the authorities at all the 
ports of the United Kingdom respecting the prevalence of 
any epidemic at any particular place or places on the Con- 
tinent or elsewhere. But we are bound to admit that, 
under the existing state of things, that information cannot 
be given, and are thus impelled to record that no more 
glaring example could well be adduced as to the necessity 
that exists for the centralisation of all Imperial statutes 
and arrangements connected with the public health. For 
if the sanitary functions now performed by the Marine De- 
partment of the Board of Trade were transferred to the 
Local Government Board, and a fortiori to Mr. Simon’s 
staff, the latter would, as a matter of course, communicate 
with all our consuls abroad, requesting to be informed by 
telegraph as to the outbreak of any epidemic disease in the 
respective ports or districts that these officials represent. 
And so the Health Department at Whitehall would be fore- 
warned, and could use its own discretion as to forearming 
the authorities at our own waterside towns. The local 
board at Shields are justified in complaining that they have 
no precise means of knowing what foreign ports and coun- 
tries are “suspected” of cholera, and the Health Office of 
the Local Government Board may with equal justice retort 
that it is impossible for its officers to give the required in- 
formation as long as the sole means of obtaining it is in the 
hands of a department with which they have no sort of 
direct official communication. It is not, in fact, sufficiently 
appreciated that the sanitary powers of the Board of Trade, 
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though somewhat limited, are very important, and can in- 
fluence for good or ill the health of the population of the 
kingdom to a very considerable extent. But these powers, 
to be effective, must be exercised by the proper department, 
and will probably be transferred to that department next 
session. 


A MEMORIAL TO HARVEY. 


Ar a public meeting at Folkestone on the 6th inst. it was 
resolved to erect in that town a statue of Harvey, on the 
Lees or some other suitable place. It is intended that this 
object shall be realised by April, 1878, which will be the 
tercentenary of Harvey's birth-day, for he was born on the 
Ast of April, 1578. A subscription-list is to be opened in 
London, and all funds collected are to be placed to the 
credit of an account to be opened at the Bank of England. 
It is expected that Dr. Bence Jones will act as treasurer. 
Mr. Bateman, a native of Folkestone, worthily moved the 
first resolution, which was seconded by Mr. Simon, who, 
by a happy providence, was making holiday at Folkestone 
at the time. He eulogised Harvey for the precision of 
his knowledge, and for the excellent simplicity and bre- 
vity with which he expressed it, quoting the passage — 
“Not out of books, but out of dissections—not out of the 
fancies of philosophers, but from nature itself, it has been 
my endeavour to learn and to teach.” Mr. Simon also 
praised Harvey for not rushing into print, and for turning 
his great discovery over and over, viewing it in all lights 
and for eight years, before giving it to the world. The 
profession will cordially join in this great project if a good 
scheme is set before it for support, which need not involve 
large subscriptions. We approve of Folkestone as the site 
of the monument, always provided that the vicar does not 
get his way of spending the money on a handsome stained 
glass window! It was intimated that Sir James Paget 
heartily concurred in the movement. Dr. George Eastes 
read an interesting account of Harvey and his life; and Dr. 
Silvester Eastes, Mr. Wilkin, and other medical men, took 
part in the meeting. The time intervening between this 
and 1878 seems longer than is necessary for the work to be 
done. Let us hope that it will be so well done that it will 
be worthy of the time taken and of the philosopher to be 
honoured. 


HAMPSTEAD SMALL-POX HOSPITAL. 


On Tuesday last the managers of the Hampstead Hos- 
pital were called upon to produce a child named Elizabeth 
Bellue, who was admitted to the hospital with small-pox on 
the 17th of May, and was said to have been removed to the 
Convalescent Hospital at Islington on the 24th of the same 
month. On the 16th of July the parents were told that 
their child was ready for removal, but on attending at the 
hospital they were unable to identify the child presented to 
them, and it subsequently appeared that this child’s name 
was Sally Florence, and that Elizabeth Bellue could not be 
found. 

The greatest efforts have since been made to find the 
missing child, but the managers are quite unable to explain 
what has become of her. ‘there is no entry of the child’s 
discharge, nor of its death. It is suggested that it must 
have strayed away; but it is difficult to conceive how 
a child of five years of age could pass the porter’s gate 
without observation, or could not be found outside. This 
most extraordinary and distressing circumstance does not 
reflect very favourably on the management of the Hampstead 
Hospital, and as other important charges have been brought 
against the administration, it is satisfactory to find that 
Dr. Buchanan and Mr. Henley (inspectors) have commeneed 
‘an official inquiry by order of the Local Government Board. 


We have no intention to anticipate the result of this in- 
vestigation, but we may take the opportunity of drawing 
the attention of the assessors to the warnings we have re- 
peatedly uttered as to the impropriety of accumulating so 
large a number of beds on one site, and under one manage- 
ment. Dr. Grieve has had charge of two immense estab- 
lishments, containing nearly 900 beds. 5560 patients have 
been admitted into Hampstead Hospital alone since Jan. lst, 
and the majority have been transferred to Islington and else- 
where as they have become convalescent. The admissions 
have reached as many as sixty in a day, and as one-fifth 
were young children, it is not difficult to conceive that a 
child might die and be buried without the cognisance of 
the superintendent. The responsibility of this arrangement 
rests with the managers, and the Poor-law Board who gave 
their sanction toit; and although we have every confidence 
that the inspectors will do their duty faithfully, we confess 
that it is rather hard to expect that subordinate officers of 
the department should be found bold enough to put the 
blame upon the right shoulders. 


MISSIONARY MEDICINE AT PEKIN. 


Tus Report of the Pekin Hospital in connexion with the 
London Missionary Society for 1870, by John Dudgeon, 
M.D., C.M., is really a very interesting document. The 
massacre at Tientsin naturally interfered somewhat with 
the work of the Mission, and reduced the number of 
patients. But many proofs are given in the Report of the 
value of medical institutions in the heart of China as means 
of conciliating the Chinese, and leading them to study 
European science, and, let us hope, to consider the claims 
of Christianity and civilisation. Dr. Dadgeon’s services 
have been in request at the private residences of the family 
of the late President of the Board of Punishment and one 
of the families of the Chief Secretaries of State. In the 
case of one young lady, an ulcer of the leg, which pre- 
vented her marriage, was cured in two months after having 
baffled the native Faculty for ten years. Presents have been 
sent to Dr. Dudgeon, and the native doctors have been 
dismissed. Large numbers of persons of high respectability 
have come to the hospital as out-patients. Such facts gave 
Dr. Dudgeon the strongest assurance of complete safety 
during the perilous time succeeding the massacre. A shop 
near the hospital has been opened for the sale of anti- 
opium pills, composed of extract of henbane and gentian, 
camphor, quinine, Cayenne pepper, ginger, cinnamon, with 
Castile soap, and syrup: 5000 are disposed of monthly. 
A weekly paper is sold at this shop, and is much sought by 
literary and influential natives. Over twenty copies of 
Dr. Martin's “ Natural Philosophy,” and twice that number 
of Dr. Hobson’s medical works, have been sold. A larger 
number of Mongols than in former years have been treated. 
One has had double cataract removed. These Mongolsaresaid 
to be hospitable and grateful. The Chinese seem to be awful 
mercurialists. An ordinary prescription is three drachms 
of nitre and five drachms of calomel! Could Christianity 
be more fitly represented than in an attempt to replace such 
a system by British medicine and surgery. We look with 
intense interest to the development of this work in China. 


THE WESTMINSTER HOSPITAL. 

A LerTeR, which we publish elsewhere, gives the flattest 
contradiction to an authoritative and most circumstantial 
statement put forward by a contemporary last week re- 
specting the removal of the Westminster Hospital. The 
recent strictures upon the new St. Thomas’s Hospital had 
apparently aroused our contemporary’s attention to the 
superfiuity of hospital accommodation in the neighbour- 
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hood of Westminster-bridge, and, scorning to point out a 
blot without a remedy, he kindly proposed to transfer the 
Westminster Hospital, which is a private charity, to the 
halls of Chelsea Hospital, which happens to be a public 
institution! Possibly the officers and governors of the 
Westminster Hospital might not object to transfer their 
labours further west on such easy terms, but we fear the 
Government officials might not view the matter so calmly. 
The only possible explanation we can propose for the 
canard is, that some years ago a suggested plan for Govern- 
ment offices did include the occupation of the site of the 
hospital by public buildings. This plan, for some reason 
or other, is exhibited in the International Exhibition, and 
we can only suppose that some contributor to our contem- 
porary’s columns was so unfortunate as to notice the plan 
without remarking the date, and therefore evolved out of 
his inward consciousness the highly coloured statement, of 
which the Westminster staff not unnaturally complain. 


CURIOSITIES OF LITERATURE. 


As the editorial is absolutely distinct from the business 
or advertisement department of a journal, we must be 
allowed to criticise in all fairness some of the announce- 
ments which appear in our advertisement columns. At 
this season the overflow of the fluid known as the milk of 
human kindness is especially to be observed in relation to 
the coming session, and the forthcoming medical students. 
Not only do the medical schools vie with one another in 
proposing the best form of education at the lowest price, 
but they endeavour to gild the pill by putting the scholar- 
ships and prizes in the fore-, and the chances of obtaining 
them altogether in the back-ground. The offers of board 
and lodging “within easy distance of half-a-dozen hospitals” 
are so numerous as to be confusing to our self-reliance, as 
well as to our geography; whilst the proposals to super- 
intend the medical studies of the student would appear to 
show that a vast amount of tutorial talent is unappro- 
priated by the schools. 

As curiosities in their way, however, we may notice the 
benevolent efforts of a lady who, “ knowing the great want 
of a comfortable home for medical students,” has taken a 
house and induced the widow of a medical man to reside as 
matron in the establishment. We trust her benevolence 
may meet with its reward; but, knowing what we do of 
medical students, we doubt whether the collection of them 
under the wing of a matron is likely to conduce to the 
advancement of their studies. But, for eccentricity, com- 
mend us to the young unmarried gentleman, who, being 
fully qualified, offers himself as a jidus Achates to an in- 
cipient medical student, and will be pleased to conduct 
him through his various studies. The gradus ad Parnassum 
was a valuable work, but who shall estimate the value of a 


living “ gradus” ? 
THE BRITISH MEDICAL ASSOCIATION. 


Tus Association has put forth an advertisement for a 
secretary, who is expected to devote his whole time to the 
business management of the Association and of the Journal 
office. It is not required that the secretary should be a 
medical man, and the salary is fixed at £350 per annum, 
This will no doubt bring many candidates into the field, 
and we should hope that some medical man will be found 
to possess such “a general business experience, with an 
accurate knowledge of accounts,” as will qualify him for 
the post. It is proverbial that medical men, as a rule, are 
not good men of business; but then the rule must be 
proved by an occasional exception, and this we should think 
might not improbably be discovered among the professional 


members of the public services, whose pensions would be 
agreeably supplemented by the secretary's handsome salary. 
As a test of the candidates’ “accurate knowledge of ac- 
counts,” we may suggest that they should be asked to 
explain a “ statement of liabilities and assets,’”’ by a pro- 
fessional accountant, circulated at the Plymouth meeting 
of the Association. It appears to us totally unintelligible, 
except on two important points:—lIst, that it proves the 
Association to be hopelessly insolvent; and, 2udly, that it 
puts the value of the copies of the Journal on hand at nil. 
We trust the new secretary may be enabled to disprove 
both statements. 


MONT CENIS. 


Tue successful subterranean passage of Mont Cenis is 
the great event of the day in Italy, and all the scien- 
tific journals of the country are full of technical de- 
tails concerning this memorable triumph of human skill 
and energy over the material world. All the obstacles 
which had been apprehended, such as the excessive degree 
of temperature and closeness of atmosphere under such 
huge masses of ground, want of air, the accumulation of 
smoke, &c., have been overcome. Geological science has 
especially obtained a splendid triumph in the accom- 
plishment of this great undertaking. The views and pre- 
dictions of geologists concerning the character and deserip- 
tion of the strata which were to be cut through have been 
thoroughly realised, showing the precise notions now enter- 
tained in geology. The depth of the different strata has 
been found exactly what had been set down beforehand by 
the savans who had studied the character of the mountain. 
On the Italian declivity of Mont Cenis it had been esti- 
mated that there existed 8000 metres of calcareous and 
schistous strata, and precisely that quantity was discovered. 
Also, in exact accordance with the same data, 386 metres of 
compact chalk were found further on, then 388 metres of 
quartz, and 2096 of anthracite on the French side. As has 
been said, if the mountain had been transparent it could 
not have been better explored. 


THE NAVAL MEDICAL SERVICE. 


Tue new batch of naval officers who-will join the medical 
school at Netley in October comprises fourteen gentlemen 
who passed the examination for the navy in August, and 
also some five or six successful candidates for the army, 
who, finding that there are no appointments open to them, 
prefer to accept the offers of the sister service rather than 
wait for the chances of the next examination. Of the 
seventeen assistant-surgeons who have been for the last 
six months at Netley, seven were similarly taken over from 
the military list ; but all these gentlemen were more fortu- 
nate than their successors, since they have enjoyed the full- 
pay of assistant-surgeons for the last six months, whilst 
those now entering will have the same allowance as the 
army students—viz., five shillings per diem. It was, per- 
haps, necessary to place the two services on the same foot- 
ing, but we hope that, with the saving thus effected, there 
will be no longer any delay in making the appointment of 
Professor of Naval Hygiene, sc long in contemplation. 


AN EEL IN THE PIPE. 

Tue pollution of our drinking water is of much more 
complex origin than is generally known. Before entering 
the various channels of distribution, the water, as it 
leaves the reservoir, passes through a kind of sieve, 
which is thought to keep back non-drinkable ingre- 
dients of the grosser sort, such as straws or twigs—to 
say nothing of drowned kittens and puppies which will 
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sometimes find their way into these handy receptacles. 
The meshes of the sieve, however, are by no means so fine 
as to exclude infantile eels, which thread the barrier, 
descend into the channels of distribution, and finally enter 
the water-pipes. By this time, thanks to the nutritious 
qualities of the liquid with which London slakes its 
thirst, the enterprising apodian has developed to a con- 
siderable bulk, until the pipe becomes such a very tight 
fit that further progress is impracticable. There it 
sticks—a case of true embolism,—either till the impeded 
water above it causes the pipe to burst, or till death by 
pressure leaves it to decompose and taint the drinking 
supply of some household. This occurrence is much 
less rare than is popularly suspected. We have instances 
within our knowledge in which the gardener of a suburban 
villa has cut through a pipe and the head of an immense 
eel at the same time—thereby disclosing to the puzzled 
householder the cause of the leakage of water above the 
point of obstruction. A vivarium is an excellent thing in 
its proper place ; but we object to its uses being subserved 
by our water-pipes, to the possible arrest and certain pollu- 
tion of our drinking supply. 


THE LATE DR. JELF. 


Tue death of the Rev. R. W. Jelf, D.D., late Principal of 
King’s College, London, has an interest for the medical 
profession from the fact that so many members of it were 
brought into relation with him during his period of office, 
which extended to hard upon a quarter of a century. 
Always amiable and courteous, Dr. Jelf would have been a 
more successful had he been a stronger man, for he would 
then have held the reins of government more firmly, and 
have had more weight with the Council of the College, and 
fuller authority over his subordinates. His efforts to bring the 
study of medicine more under the academic rule were well- 
intentioned, if not always successful; and he ever took a 
lively interest in the prosperity of King’s College Hospital. 


BABY FARMING. 


A arr of seventeen, named Agnes Anderson, had a baby, 
for which its father made no provision, and which was 
farmed in the day-time, and used as an excuse for begging 
after dusk, until it died, according to the medical evidence, 
from starvation. Thereupon certain newspapers get up 
much righteous indignation, and one in particular inquires 
“why” these things are permitted to exist? Mainly be- 
cause the querist and his congeners support the two por- 
tentous shams that are called respectively “Liberalism” 
and “Conservatism,” and daily assist in the manufacture of 
the unreal issues about which political parties strive; while 
everything that has direct bearing upon the public weal is 
thrust aside, and ignored if it cannot be forgotten. If ever 
the day comes when the English people are sufficiently 
educated to know that the first duty of Government is to 
protect the life and property of the governed, and that, so 
long as this duty is left undone, Ballot Bills and Irish 
Church Bills are like tithes of anise and cummin when there 
is no justice or mercy, surely the very names of the actual 
or would-be party leaders of our day will be remembered with 
feelings not far removed from shame. The leading poli- 
ticians of the day have their minor points of specific differ- 
ence, discernible by those who study their peculiarities. But 
in matters of social importance they are all alike in seeking 
to satisfy with stones those whose want is bread; and in 
subordinating life and property, and the physical welfare 
that is the strength of a nation, to questions which, by 
comparison with the former, are not worth the breath that 
is consumed in debating them. 


SMALL- POX AT PLYMPTON. 


Amone other matters that will call for the authoritative 
intervention of the Local Government Board, a prominent 
place should be assigned to the manner in which infectious 
diseases are dealt with in crowded workhouses. At Plymp- 
ton, recently, a man who was not a pauper, but who wa4 
attacked with small-pox while on a visit to the place, was 
removed to the workhouse without the knowledge or consent 
of the medical officer, and died there in a room which ad- 
mitted of no proper isolation. 'The result is that the disease 
has broken out among the inmates, and that seven cases 
have already occurred. The use of a Radcliffe hospital-tent 
wonld have enabled the guardians to receive the first 
sufferer without bringing the usual residents of the house 
into peril. 

CARELESS SALE OF POISONS. 


A cuemist in the New North-road gave to a boy who 
asked for a pennyworth of oxalic acid the article asked for, 
but in a packet labeled “ Effervescent citrate of magnesia.” 
The boy wanted the acid for his father, who used it to put 
a bright red on the heels of ladies’ boots. The chemist 
made a very bad and shabby defence by saying that the 
mistake might easily occur as the printers sent in the labels 
mixed. As the magistrate suggested, this was a reason for 
more care on the part of the chemist to apply the right 
label. The highest fine (£5) was properly inflicted, 
though it is only fair to admit that evidence was adduced 
to show that such carelessness was not characteristic of 
this pores druggist, as it certainly is not common in 
the trade 


A HARD CASE. 


Mer. Fiowers, at the Bow-street police-court, has been 
asked to arbitrate in what seems a very hard case. A poor 
man lost his wife, and wished to bury her at his own ex- 
pense. He applied to an undertaker, who contracted to 
eomplete the funeral for £4, of which £1 15s. was paid 
down, the widower undertaking to obtain the guarantee 
of his landlord for the balance, which was to be paid by 
instalments. He could not obtain the guarantee; and so 
the undertaker, after placing the corpse in a coffin, refused 
to do more, and it remained for eight days unburied in the 
single room occupied by the complainant. The undertaker 
received scant sympathy from the magistrate; but we do 
not know that the burial of the dead is a duty incumbent 
upon a tradesman who cannot see any certainty of being 
paid. Under any sanitary legislation worthy of the name it 
would become the duty of some public officer to secure that 
all interments were completed within a reasonable time, 
at the public expense when necessary ; and that the poverty 
of survivors should not become a reason for permitting 
unburied corpses to remain in small and crowded dwelling- 
rooms. 


SAILORS AND SMALL-POX. 


We may fitly point the moral as well as adorn the tale of 
** Official Deliberation ” reported last week in these columns 
by recording that on the 14th inst. a sailor suffering from 
small-pox was landed at Portland from the brig Sunflower. 
The unfortunate man was put into astable; and as the 
“local authorities” (including those at the Union) refused 
to have anything to do with him, he may be in the stable 
still. We recommend the local authorities at Portland to 
read the 29th section of the Sanitary Act of 1866, and to 
act upon it. 


We understand that the appointment under the Con- 
tagious Diseases Acts at Chatham, vacated by Surgeon- 
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Major Baxter, who has succeeded Dr. Templeton at the 
Royal Hibernian School, Dublin, is not to be filled up, for 
the present at any rate. As Mr. Baxter was one of the 
examining surgeons under the above Acts, we can only 
assume that the Government intends carrying out the re- 
commendation of the Royal Commission to abolish the 
compulsory examinations. 


Tere are several candidates in the field for the vacant 
assistant-surgeoncy at the Middlesex Hospital ; Mr. Roberts, 
Mr. Parker, Mr. R. W. Parker, and Mr. Churchill. It ap- 
pears to be understood that in this contest no consideration 
beyond the personal merits of the individual candidates is 
likely to have any weight; there is, therefore, every in- 


ducement to men of high atteinments to come forward 


and share in the competition. 


Av Hereford, on the 14th inst., a private meeting of clergy, 
medical men, and otkers interested in obtaining correct in- 
formation on the nature and scope of the Contagious 
Diseases Acts, was held in the Council-room. ‘The mayor 
presided, and Mr. Deakin explained the Acts in their 
modus operandi, their effects in reducing disease and vice, 
and in reforming fallen women. Considerable discussion 
followed, after which earnest desire was expressed that the 
existing Acts should have a fair and full trial. 


Ir is rumoured that the medical officer selected by Mr. 
Goschen to superintend the students of the naval assistant- 
surgeons at Netley is a gentleman who has greatly dis- 
tinguished himself in the service—Dr. J. D. Macdonald, 
F.B.S., now serving in Vice-Adwiral Sir Hastings Yelverton’s 
flag-ship, the Lord Warden. 


A sust of the late Mr. Grote will be placed in Poet’s 
corner, Westminster Abbey. Mr. Charles Bacon, to whom 
the commission has been entrusted, has just finished the 
model, which, in the opinion of Mrs. Grote, Lady Eastlake, 
Professor Robertson, and other friends of the deceased, is 
perfect as a likeness. 


Tuere are great complaints in South London against the 
Southwark and Vauxhall Water Company of insufficient 
supply, the water being turned on for so short a time each 
day that an adequate quantity cannot be obtained. This 
affords another illustration of the necessity for making the 
constant-supply system compulsory on the companies. 


Foor-anp-Moutu Disgase is spreading rapidly in many 
parts of the country. In Bucks the number of animals 
infected has increased within a few weeks from 123 to 725. 
In Cheshire the disease has assumed alarming proportions ; 
and from Cumberland, Wilts, Somerset, Dorset, and Hants, 
the accounts are most unsatisfactory. 


Amone other interesting papers read before the Academy 
of Sciences in Parison Monday evening was one by M. 
Demarquay, in which he showed that several cases of lock- 
jaw had been cured by extremely hot air baths, followed by 
the injection of morphine under the skin. 


A conrrapicTion has been given in The Times to the 
reported unsatisfactory sanitary condition of Antwerp, and 
an official statement of the Medical Commission is referred 
to as showing that up to September 11th no case of Asiatic 
cholera had occurred in the city. 


Tue medical officer of health announces that Weymouth 
is now free from small-pox, no fresh case of the disease 
having occurred since the week ending September 9th, and 
in that week only one case was reported. 


Hosrrrat Sunpay has been established in Chester, ser- 
mons having been preached on Sunday last in most of the 
places of worship in aid of the funds of the General In- 
firmary. A movement is also on foot for instituting a Hos- 
pital Sunday at Rotherham. 


Tue Edinburgh School has lost an able and popular 
lecturer in Dr. Alleyne Nicholson, who bas accepted the 
post of Professor of Natural History in the University of 
Toronto. 


An inquiry into the sanitary condition of Birmingham 
is about to be made by Dr, Buchanan, Medical Inspector of 
the Local Government Board. 


ST. THOMAS’S HOSPITAL. 


We are very unwilling to criticise any of the arrange- 
ments at St. Thomas’s Hospital till ample time has been 
allowed for the new machinery to get accustomed to its 
work, as we are well aware that in a monster institution 
like the one in question the necessary experience for its 
management cannot be hurriedly acquired. There are 
some points, however, which we feel bound to notice, as we 
are strongly impressed that their alteration is absolutely 
necessary, and that to leave them as they are would be a 
standing disgrace to the governing body. We allude to the 
social arrangements which have been made for the resident 
medical officers. There are, we believe, ten of these gentle- 
men, only the two seniors of whom are provided with a 
sitting-room as well as a bed-room. All the others are 
allowed but one room apiece, which, without any special 
contrivances for the purpose, is expected to serve for all the 
business of life—reading, writing, smoking, washing, dress- 
ing, and sleeping. We had hoped that St. Thomas’s was to 
be a model of all that was excellent in hospital manage- 
ment; but this can never be so long as the gentlemen 
who are elected, solely on their merits, to do the real hard 
work of the institution have not those provisions made for 
their health and comfort which every educated gentleman 
has a right to demand. We are well aware that the ar- 
rangements made for the comfort of the resident students 
at some of the old hospitals are none of the best; but at 
St. Thomas’s, where space is if anything too plentiful, there 
can be no excuse for resorting to so unhealthy and dirty a 
plan as the one we have alluded to. The resident appoint- 
ments at the London hospitals entail upon the holders of 
them an amount of hard work of which few but the initiated 
have any idea. Our readers must be familiar with in- 
stances of young men whose health has irretrievably 
broken down in consequence of over-work while filling these 
appointments. On these grounds we say that it is the 
bounden duty of the governors to see that everything in 
their power is done that may conduce either to the health 
or the comfort of those who really do the work. ‘here are 
officers on the establishment*whose house accommodation is 
very large in proportion to the work which they will pro- 
bably perform; and we confess that, on casting our eyes 
from the window of one of the resident officer’s single room 
towards the palatial block at the extreme east of the build- 
ing, we could not restrain a thought that the principles of 
communism might not be altogether wrong. The residents’ 
dining-room is not such an apartment as we should like to 
see. An iron vaulted roof, kamptulicon floor-cloth, bare 
walls, no window-curtains, the shabbiest table and chairs, 
and a plain cast-iron gas-pipe with two burners and with- 
out shades, are its principal features. A student, when he 
obtains a resident post in a large a ought to be 
able to feel that he has made some advance socially as 
well as medically, and he should be favourably impressed 
with the accommodation afforded him by the institution, 
when compared with that to which he has been accustomed 
at his lodgings. We are afraid that any comparisons of 
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this kind which a St. Thomas’s student may make will not 
be very favourable towards the hospital. 

There are one or two other points which struck us as 
being capable of improvement. ‘There is no provision, so 
far as we could see, for clinical teaching on a large scale ; 
there are two enormous operating theatres, and we should 
have thought that the space occupied by one of these might 
have been more profitably filled by clinical wards and a 
theatre. Then, again, the anatomical theatre is small and 
ill-constructed. A student on the back benches stands 
with his head against the ceiling, and there is no outlet 
provided for the heated and impure air and exhalations 
which will certainly rise from the body of the theatre. We 
think it is hardly prudent to have the dissecting-room and 
post-mortem-room injuxta-position. This arrangement might 
give rise to suspicions of infringement of the Anatomy Act. 
There is only one more thing we should like to see altered, 
or rather abolished, and that is the despotic power of the 
treasurer. On our entering the door of the hospital, our 
business was demanded of us, and we were told that no one 
could possibly be admitted without a card signed by the 
treasurer. We found means, however, of evading this ex- 
ercise of the knightly prerogative, and, disregarding the 
possible evil consequences of disobeying the imperial ukase 
of the person whose motto ought to be “ Hicks et ubique,” 
we performed our errand, and came away unscathed. 


THE HAMPSTEAD HOSPITAL INQUIRY. 


Ow Thursday last Mr. Henley and Dr. Buchanan opened 
the inquiry into the charges brought against the manage. 
ment of the Small-pox Hospital at Hampstead in general, 
and Dr. Grieve, the medical superintendent, in particular. 
The complainants—Mr. Greaves and his fellow assistant 
medical officers—were represented by Mr. Bucknill and 
Mr. Collins; the father of the missing child Bellue by Mr. 
‘W. Wright; and the Committee of the Hospital and the 
Metropolitan District Board by Mr. Hammond. 

Mr. Collins opened the case by a résumé of the statement 
ef the complainants; and elicited from the first witness, 
Wills, that on admission into the hospital on February 
28th he was run in ona trolley in a guernsey shirt, instead 
of hospital clothes, and was thereafter tied to an iron bed- 
stead so tightly that the marks of the ligature yet remain 
on his ankle. Being delirious when he was tied down, he 
did not recollect whether he Jay in that position twenty- 
four or forty-eight hours. Mr.-Greaves untied him, re- 
marking that he did not approve of the “tying practice.” 
Witness described himself as “ina fearful state,” having 
not been moved for days, and, when his things were changed, 
being wiped, not washed. During the four weeks he was 
in the acute ward he saw several patients, four or six, tied 
down by convalescent inmates who acted as nurses, and, 
when asked for drink, walked away without answering. He 
has had to wait for bours before getting the watered milk 
supplied as drink. The meat served up, he said, was not 
fit for human consumption ; but,on cross-examination, ad- 
mitted that the potatoes, though bad, were not badly cooked, 
while the bread, though good, was “scarce.” No. 9 (the 
acute) ward had but two paid nurses for the day, and one 
old woman at night, for thirty-seven patients—a youngster 
from No. 4 being sometimes employed as ahelp. From 
No. 9, witness, on being attacked by erysipelas, was trans- 
ferred to No. 12, a fever ward. There the nurse used to 
lower the gas and bid the patients good night. Early in 
April, between 1 and 2 a.m., a patient was seized with a 
rigor ; and witness dispatched a fellow patient for assist- 
ance, but before he returned the former died. Ten minutes 
after death Sister Frances came, but was unable to get 
assistance to lay out the body till5 a.m. Witness could 
not give the name and date of the deceased patient. 

The Chief Commissioner said this was rather a vague 

for the hospital authorities to mvet. 

Mr. Collins said they had no means of getting at the 
dooks, or even complainants’ own reports. 

Mr. Hammond professed to have offered 


access to 


the books; but the reports had been kept back for “‘ obvious 


Dr. Buchanan could not elicit from: witness any precise 


information which would lead to the identification of the 
particular patient who died. 

Mr. Hammond elicited that witness had never complained 
to anyone; but “thought he had mentioned something to 
Dr. (sic) Greaves.” 

Similar evidence was given by John Hunter, a publican’s 
assistant, who was admitted on a relieving officer’s order. 
This witness confessed he left the hospital with a dis- 
charged nurse, to whom he had made a present, and that 
other patients who were witnesses bad met at his house. 
Another witness was a patient who was a clerk in the 
Ottoman Bank, also admitted as a pauper, and he had no 
complaint to make of want of attendance. He complained 
of the food; but he admitted he had not complained until 
his father was asked by the parish to pay for him. He 
admitted asking leave to stop after he was cured. Hatcher, 
another witness, who deposed to seeing patients tied down, 
and to the bad food, allowed that he Sad had no cause to 
complain for himself, and that he was grateful to Dr. 


“Grieve for permitting him to stay beyond the time he was 


cured. The inquiry was adjourned until Friday. 


THE CHOLERA. 


Aut reports from the Continent during the past week as 
tothe progress of cholera are unfavourable. According to 
returns received from Berlin up to the 19th instant, 2517 
persons had been attacked with cholera in the Baltic pro- 
vinces, of whom 1273 had died. More than 300 deaths 
occurred at Konigsberg in the week ending the 17th inst. 
The health authorities at Lisbon declare all the ports of 
Belgium free from cholera with the exception of Antwerp; 
but very great indignation is excited among shipowners 
against the Spanish Government for persisting in enforcing 
quarantine in the case of all British vessels that arrive at 
Cadiz, whether they have clean bills of health or not. 

The Thames Shipping Inspection Committee met on 
Monday last, and have required Mr. Harry Leach to act as 
their medical adviser, and to frame a plan of sanitary sur- 
veillance for the port of London, which will be presented 
and considered at the next meeting of the Committee, 

A great deal of dissatisfaction is expressed by sh 
captains at the system that appears to prevail at the north- 
eastern ports, of charging the owner fees for the medical 
inspection of his vessel. We recorded the opinion last 
week that the local authorities are distinctly and legally 
responsible for the remuneration of their medica] inspectors, 
and it is really important that this vexed question should 
be settled officially as quickly as possible. 

The steamer Alster, trom Hamburg, a trader, arrived in 
the roads at Hartlepool, having lost a man on Sunda 
evening from Asiatic cholera, who was thrown overboa 
immediately after death, to prevent, if possible, any spread 
of the disease. About 5 p.m. the vessel was boarded by 
Dr. Oldham, the Commissioners’ medical officer, who 
arranged for her immediate disinfection, and, as no one else 
on board was then sick, he allowed her to enter the tidal 
basin for that purpose, a yellow flag being hoisted on board, 
and orders given for none of the crew to land. However, 
about 9 o’clock one of the crew came partially off to the 
shore to hail the Customs’ officers with the information that 
auother of the crew had been seized with cholera. Dr. 
Oldham was sent for, and at once boarded her a second 
time, and finding the report to be true, arranged for the 
prompt removal of the man to the newly prepared cholera 
hospital, where he is now recovering. Much dissatisfac- 
tion is felt in the town that the ship should not have been 
compelled to lie out in the bay for a few days. 

The disease is said to have appeared at Constantinople, 
and also at Smyrna. 

The local authorities at Shields are fitting up a floating 
hospital, to be moored in the Tyne, for the reception of any 
cases of cholera that may occur among the shipping. Ac- 
commodation will be provided for thirty inmates, and it is 
reported that the vessel is being fitted up in an emineatly 
useful style. 

Vessels of all nationalities that arrive at Dunkirk from 
Cronstadt are compelled to perform a three days’ quaran- 
tine in the roada. - 
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CHOLERA AND THE WATER THEORY. 
To the Editor of Tux Lancer. 

Srr,—The remarkable case which Professor Rolleston 
publishes in Tux Lancer of September 2nd, in support of 
his opinion that cholera may appear in an epidemic form 
under circumstances which preclude all possibility of the 
virus being communicated through water, calls for notice 
from those who have experience of sanitary matters in 
India. Notwithstanding the high authority on which the 
case is given, the facts appear to me to be of a very doubtful 
character, and altogether insufficient to prove the opinion 
Professor Rolleston founds on them. 

In the first place, the Governor of Jamaica, Sir John 
Peter (not Sir Patrick) Grant, was never employed in 
Madras, and had nothing whatever to do with the move- 
ment of Madras troops. He was formerly a Bengal civilian, 
and his whole Indian service was spent in the Bengal Presi- 
dency. The officer referred to by Professor Pettenkofer 
was, no doubt, Sir Patrick Grant, who was Commander-in- 
Chief in Madras in 1857. 

It is strange that this very remarkable case should come 
to us for the first time through a German channel, for un- 
less I am greatly mistaken it has never been reported in 
any Indian journal or official report. Dr. Macnamara, who 

to’ have gone through the whole of the Indian 

olera literature, does not refer to it in his admirable 

treatise on cholera, nor do the Constantinople conference or 

the Royal Commission on the sanitary state of the Indian 
army appear to have heard of it. 

It is quite possible, however, that Sir Patrick Grant may 
have issued the order in question; but Professor Rolleston 
can hardly realise the difficulty there would be in carrying 
out the experiment with anything approaching to complete- 
ness in a country like India, where a mussack made of a 
goat’s skin is the vessel in universal use for distributing 
water. I would ask, did ‘Sir Patrick Grant provide “an 
abundant supply of water from healthy districts” for the 
camp followers of the detachment, who, as I presume the 
troops were Europeans, must have been pretty numerous? 
The probabilities are that the camp followers were allowed 
to drink the water of “‘ the valley of the shadow of death,” 
and that that water was conveyed to them in the very mus- 
sacks which supplied the troops. Andif so, the imported 
water would necessarily become infected by the valley 
water. 

I hope that some medical officers who have served in 
Mairas will have the goodness to state whether they know 
of any valley on the Madras and Bangalore road which 
answers to Professor Pettenkofer’s description, and in which, 
if troops halted a few hours, they always had an outbreak 
of cholera as the consequence. Also, whether they have 
heard of the order attributed to Sir Patrick Grant, and if 
so, whether they can give a detailed account of the arrange- 
ments made for carrying it into effect. It is very desirable 
that this case should be thoroughly sifted. If Professor 
Pettenkofer’s account of it prove correct, it will no doubt 
thicken the mystery which at present enshrouds cholera, 
but it is well we should know the truth. 

I am, Sir, your obedient servant, 
Kingstown, September 2nd, 1871. A. C. C. De Rewzy. 


POOR-LAW REFORM. 
To the Editor of Tux Lancer. 

Sizn,—Poor Law reformers who have been watching 
earnestly what would be the first move consequent on 
the consolidation of departments in the Local Government 
Board, will learn with much satisfaction that Mr. Gladstone 
has selected Mr, John Lambert, C.B.,as permanent secretary, 
and those of us who have, during long years, had to en- 
counter the persistent obstructiveness of the permanent 
chief of the defunct Poor-law Board will not be sorry to 


learn that that official has at last been relegated to private 
life. Verily, the medical reformer, the economist in general 
relief expenditure, and the humane advocate of just and 
generous treatment of our sick poor, have severally reason 
to rejoice and be glad. 

But it is not to the amalgamation of departments and the 
selection of an efficient permanent chief that I would 
specially direct attention ; my object in addressing you is 
to briefly comment on some parts of the last report of the 
Poor-law Board, which, in many respects, is more interest- 
ing to the medical service than any which I have ever seen. 
Last year I did my best to expose the manipulation of 
statistics (to suit a purpose), and the gross misrepresenta- 
tions which the report of 1870 contained. This year it has 
been compiled more truthfully, and some parts of the ap- 
pendix will well repay perusal. Thus it appears that last 
autumn Mr. Goschen directed three of the inspectors to 
investigate the subject of out-door medical relief. The 
report of Mr. Farnall (for several years the metropolitan in- 
spector) affords a series of most interesting statistics on 
several matters relating to mefical relief in the counties 
of which he is at present inspector. Indeed, I may state 
that he has treated the subject in the most exhaustive 
manner. His conclusions, therefore, are entitled to, and 
will doubtlessly receive, the respectful consideration of 
guardians and the public. He strongly advises “that it 
should be incumbent on every board of guardians in his 
district to establish a sufficient number of dispensaries in 
each union, to provide competent dispensers, and medicines 
of the best quality”; and further, “that the guardians 
should also supply all drugs for the sick poor in the work- 
houses.” This opinion of Mr. Farnall is not recently 
formed. Ten years ago, when I was about to give evidence 
before the Select Committee on Poor Relief, be asked me 
what would be the points of my evidence, and on stating 
the provision of all drugs by the gaardians, he not only fully 
concurred in its advisability, but put into the hands 
of the chairman, Mr. C. Villiers, some heads of questions 
which enabled that gentleman to draw me out properly, 
and the recommendation as to the supply of expensive 
medicines by guardians resulted from it. How Mr. Henry 
Fleming delayed the issue of that recommendation has been 
already exposed in your columns. Reverting to Mr. Farnall 
I here state my conviction that if that gentleman had not 
been driven out of the metropolis by the obstructives of 
the permanent staff, because he had expressed views in 
favour of considerable changes, now in process of being 
worked out, his local knowledge and considerable adminis- 
trative capacity would have saved the London ratepayers 
thousands of pounds, recklessly expended in bricks and 
mortar; and unquestionably we should not have had to wait 
so long ere the dispensary clauses of Mr. Hardy's Act had 
been brought generally into operation. But to continue. 
Mr. Peel, [ find, states that it would be “ practicable to 
establish dispensaries in thinly populated unions, as well 
as in large towns; but that it would be attended with con- 
siderable expense, and it might be contended that their 
establishment would have a prejudicial effect upon all 
medical clubs.” ‘To this I make reply that the experi- 
ence in Ireland shows that their general introduction, in 
both town and country, has led to a diminution of ex- 
penditure ; and as regards their anticipated injury to the 
club system, I have yet to learn that any provision exists 
under that system for medical attendance on other than 
the male head of the family. Still, though he thus damns 
the subject with faint praise, the tone of his report is in 
favour of this reform. 

Mr. Cane, whose remarkable evidence before the Select 
Committee in 1861 gave a majority of that body an oppor- 
tunity of reporting “‘ that medical relief was satisfactorily 
administered, and required no amendment,” and whose 
misstatements were subsequently fully exposed by poor 
Richard Griffin, lets out “that what has been done in his 
district to extend the dispensary system has arisen from 
voluntary action on the part of the local authorities, and 
that litue direct official support and encouragement bas 
been afforded.” Ihave yet to learn that there has ever 
been any. 

It is, however, in the recognition of the value of medical 
attendance, and its bearing on the increase or diminu- 
tion of pauperism, according as it is or is not efficient, 
that this report as a whole is to be commended; and it is'an 
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augury of eventual success when we find the admission 
«that the co-operation of the guardians in the formation of 
dispensaries has been, in nearly all cases, readily obtained 
as soon as the objects to be obtained by them had been 

laced clearly before them.” It will be in the execution of 
buts latter that Mr. Lambert’s appointment will be so 
valuable. { am, Sir, yours obediently, 


Dean-street, Soho, Sept. 19th, 1871. Rocers. 


TREATMENT OF TETANUS. 
To the Editor of Tue Lancer. 

Srr,—Some cases of lock-jaw having been reported lately 
ending fatally, as they almost invariably do, I think the 
following case of successful treatment may be interesting 
and worth recording in your journal :— 

Stephen K——, aged fifty, farm-labourer, bad his left 
thumb severely crushed about two months since by the 
fall of a heavy plank of timber, lacerating the flesh, and 
nearly tearing off the nail. He applied poultices, and, as it 
appeared to be going on very well, tried to continue his work, 
feeling, as he describes it, “a curious sensation all along 
his spine such as he never felt before.” After some days 
lock-jaw set in, andI was sent for. I found him in bed, 
propped up and leaning forward, with symptoms of 
emprosthotonos. The jaws were firmly locked ; muscles of 
the face, throat, and neck rigid and contracted; pulse 
small, quick, and very irregular; skin dry; rigors fre- 
quent, with cold extremities ; great tenderness along the 
spinal cord, more particularly over the cervical vertebra. 

Having previously seen a few cases of that formidable 
disease, and read of others treated with the various forms 
of opium, belladonna, and other narcotics without any 
good result, every case terminating in death, I considered 
that line of treatment waste of time. Having noticed the 
power of bromide of ammonia over nervous affections impli- 
cating the spine, I determined to try it in large doses. The 

tient having lost the greater number of his side teeth, 
iquids were introduced, although deglutition was extremely 
difficult. I commenced with the following mixture :— 
Bromide of ammonia, half a drachm ; spirits of chloroform, 
one drachm ; camphor mixture, an ounce and a half: every 
four hours. After twenty-four hours there was just a per- 
ceptible improvement. I increased the dose of bromide of 
ammonia and spirits of chloroform one-third more, every 
four hours, as before. After forty-eight hours the skin 
began to act powerfully; the sheeting, blankets, and bed 
were completely saturated. The perspiration being free 
from the slightest acidity, differed in that respect from the 
perspiration of rheumatic fever. Still there was no relaxa- 
tion of jaws or muscles, and he was unable to lie down. I 
persevered steadily, getting in as much nourishment as 

ible. There was great obstinacy of bowels, another 
eature of this disease, requiring twenty grains of jalapine, 
combined with the same quantity of scammony, every morn- 
ing, to produce one evacuation. I occasionally added five 
grainsof calomel. After eight days the jaws and muscles were 
slightly relaxed, but did not admit of his lying down. 
After two weeksthe relaxation was complete ; he could open 
his mouth, but had no power of mastication for several 
days. I had tried galvanism, producing spasmodic twitch- 
ings of the facial muscles, but cannot say it was of much 
use. Of course there was extreme prostration after the 
attack was subdued. Quinine, port wine, &c. &c., overcame 
that, and this week he has resumed his employment. 
Iam, Sir, very truly yours, 
Watford, Herts, August 29th, 1871. P. O. H. Brapy. 


WESTMINSTER HOSPITAL. 
To the Editor of Tus Lancer. 

Srr,—It having been stated in the British Medical Journal 
of the 16th inst. that the site of the Westminster Hospital 
has been claimed by the Government, we are desirous, in 
the interests of that institution and of the medical school 
attached to it, to make it known that such statement is 
entirely unfounded. 


A rumour of this kind, circulated at this particular 
period of the year, is not only likely to prove damaging to 
the funds of the hospital, but is calculated also to mislead 
those who are about to commence their medical studies in 
London. Both governors and lecturers therefore would be 
greatly obliged by your insertion of this letter. 

We are, Sir, your most obedient servants, 
F. J. 
Secretary of the Westminster Hospital, 
Octavius Srurees, M.D., 


September 20th, 1871. Dean of the School. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


Tue health of the tcwn is improving. The death-rate 
stands this year at 28, as against 32 per 1000 during the 
week ending Sept.2nd. The mortality among infants from 
diarrhwa is still very great, and amounted to upwards of 
50 per cent. of infants under one year of age. Small-pox 
seems to be leaving us, not one death having been registered 
from that disease. 


Dr. James Sawyer, late house-physician at the Queen’s 
Hospital, has been appointed junior physician to that insti- 
tution—a well-merited preferment, and a just recognition 
of the industry and ability displayed by Dr. Sawyer during 
his tenure of the former office for a period of three years. 

The Birmingham Lying-in Charity seems to have lost 
somewhat of its popularity since its cases have been en- 
tirely attended by midwives. Its subscription list has 
fallen off considerably, and now two out of three of its 
medical officers have resigned. These vacancies are to be 
filled up on October 5th, and Dr. Savage and another gentle- 
man, two of the surgeons of the newly established Hospital 
for Diseases of Women, are spoken of as likely to receive 
the votes of the majority of the governors. One paragraph 
of the advertisement has the aspect of singularity. After ena- 
merating the various legal qualifications candidates may 
possess, and which are of the widest and most liberal cha- 
racter, it goes on to say: “ Further, they shall give satis- 
factory evidence of ing a competent knowledge of 
midwifery.” How this evidence is to be obtained is not 
said; possibly a “jury of matrons” may be empanneled 
to decide the question, or a competitive examination may 
be instituted by the sole remaining surgeon of the charity. 
Any how, such a regulation seems absurd and eer, 
for it is irrational to suppose that the governors wo 
appoint any gentleman whose obstetric experience was not 
of a widely extended character, or whose reputation as a 
practitioner of this special department of the profession 
was not thoroughly established. 

The special meeting of the British Medical Association, 
called for the purpose of electing secretaries and treasurers 
to the forthcoming annual meeting of the Association at 
Birmingham, unanimously appointed Dr. Foster and Mr. 
Bartleet, respectively physician and surgeon of the General 
Hospital, and Mr. West, senior surgeon of the Queen’s 
Hospital, joint secretaries; and Mr. Thomas Taylor and 
Mr. 8. A. Bindley joint treasurers. No definite arrange- 
ments were made as to who should give the addresses in 
Medicine and Surgery, but it was generally considered 
bable that Dr. Fleming would be invited by the Branch 
Council to give the address in Medicine, and Mr. Oliver 
Pemberton that in Surgery. 

The recent bazaar for the Midland Counties Idiot Asylum 
at Knowle proved a great success, and resulted in a net 
profit of more than £1000. 

The Act for punishing those who wilfully expose them- 
selves while suffering from small-pox has recently been 
called into operation here; a man being fined 10s. and 
eighty-five miles, in spite is ing i ce 
im a of his being at the tater hd stasted the subject of 
small-pox. It is to be feared that this law is too often 
qreiel, att that thus contagious diseases extend themselves 
ee ee and therefore the Aston Board of 
Guardians, who undertook the prosecution in this case, 


deserve the thanks of the their energetic 
action in the matter. Mr. Hayward, the recently-appointed 
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medical officer of health, is actively and resolutely setting to 
work to amend the sanitary condition of that borough. He 
has warmly urged on the local board the necessity of the pro- 
vision of a proper system of sewerage, and of the obtaining 
of a pure supply of water for the inhabitants ; and we trust 
that the board will not hesitate, now they have appointed 
a sanitary adviser, to accept his recommendations. 
Birmingham, Sept. 19th, 1871. 


VIENNA 


A corrEsponDENT from Vienna writes :—Just at present 
the attention of the profession in Vienna is much occupied 
with the question as to who will be Professor Oppolzer’s 
successor. Itis very probable that his professorial chair 
will be given over to Prof. Kerner, who is now Clinical 
Professor at the University of Graz. Dr. Kerner is well 
known by his academical publications on the movements of 
the heart, on fever, andon tuberculosis. Many efforts have 
been made by the German portion of the medical com- 
munity to secure Oppolzer’s chair for Prof. Bamberger, who 
would be called to Vienna from tne - where he is 
a teacher. But their exertions, until now, do not seem to 
have been very successful. The Medical Gazette of Vienna has 
very strongly disputed Bamberger’s claim to such an honour, 
and it is also said that Rokitansky and Skoda, who were 
consulted on the subject by the Austrian Minister of Public 
Tustruction, and by the Emperor himself, openly oppose 
the nomination of Bamberger. 

It is expected that Prof. Kerner will inaugurate his 
election by a brilliant course of lectures on pathological 
subjects, and the Vienna students are preparing to greet the 
future occupant of Oppolzer’s chair in a cordial and enthusi- 
astic manner. 

In speaking of the students, reference must be made to 
the results of their recent serious quarrel with Professor 
Karsten. It will be remembered that Professor Karsten, 
who had shown such extreme severity at examinations in 
botany that he had to send back 90 candidates out of 102, 
drew upon himself the violent animadversion of the whole 
body of students, and was severely treated by them at his 
last lectures, or, rather, at his attempt to lecture in their 
presence. After these events Professor Karsten was tem- 
porarily suspended both as professor and as examiner at 
the Vienna Faculty; and the reclamations which he had 
made since then had been unavailing. But it is worthy 
of remark that immediately after the interview at Gas- 
tein, the Austrian Minister of Public Instruction, re- 
ceding from his first determination, fully restored Dr. 
Karsten to his former ition, notwithstanding the 
sition of the College of Professors and of the Consistorium, 
and has given him permission not only to resume his 
lectures, but again to examine during the forthcoming 
academical year. The students, therefore, are preparin 
to put in a protest in their own way, and are rather amaz 
at the obstinacy of the Professor and his “toughness of 
skin,” for Dr. Karsten was —- very roughly handled 
by the students at his last lecture. It may just be added 
that Dr. Karsten had been called from Berlin to Vienna 

jenna. 

Another topic which also occupies at present the attention 
of the profession is the expected departure of Billroth to 
Berlin. At least it seems that Billroth has been doing his 
best to — tiate the authorities at Berlin, and to get him- 
self called Vienna to the Berlin University. is has 
not altogether satisfied his colleagues in Vienna. During 
the war M. Billroth had got himself appointed as adjoined- 
surgeon to the Prussian ambulances, and it was thought 
that he would not return to Vienna. It does not seem, 
however, that his nomination to the Berlin University is 
quite certain, as he has met with a redoubtable oppo- 
nent in the person of Professor Stricker. 

An excellent measure has just been adopted by the 
Minister of Public Instruction in regard to the pro- 
fessors at the various Austrian universities. The minister 

the 


&c. The results will be taken into consideration as claims 
to promotion, &c. The object of the minister is obviously 
to stimulate the zeal of the professors in the cause of 
science and teaching, and to render them alive to the 
idea that the professorial chair is not a sinecure or a baton 
de maréchal, but is intended rather to act as a fresh incen- 
tive to productive work. 

The University of Vienna, which included four faculties 
(Jurisprudence, Medicine, Theology, and Philosophy), will 
henceforth comprise five faculties, that of Philosophy 
having been divided into two; the one devoted to the 
Physical Sciences, and the other to Philosophy properly 
so called. 

September 19th, 1871. 


Obituary. 
JAMES DE CARLE SOWERBY, F.L.S. 

Tux career of a working naturalist must always be a 
subject of interest to the medical world. Scarcely any 
botanical name is more literally a household word than 
that of Sowerby. For three generations members of this 
family have taken a conspicuous part in popularising— 
using the word in its best sense—a knowledge of botany 
and other branches of natural history. Combining with 
rare felicity the feeling and skill of the artist with the 
rigorous accuracy of the scientific naturalist, they have en- 
riched our libraries with delineations of plants, shells, 
fossils, and minerals pre-eminent for beauty and truth. 
The most penne sy of those who have borne the name, 
the one who, perhaps, achieved the greatest amount of 
work, is James De Carle Sowerby, who died on August 26th 
last, at the age of eighty-four. He was the eldest son of 
James Sowerby, the founder of the scientific race of his 
name, and himself the descendant of an old border family. 
His mother was a De Carle, who belonged to a Fren 
tamily settled in Norwich. James Sowerby, the father, 
is the real author of the “‘ English Botany,” a work which 
for more than half a century has had no rival, and which is 
even now going through a new edition. Upon this great 
work almost all the Sowerbys have laboured, but none more 
assiduously than the subject of this memoir, who took 
the work in his own name on the death of his father in 
1822. He in the same manner continued the equally 
celebrated “Mineral Conchology.” It is no injustice to 
the several eminent botanists who, from Sir James Smith 
downwards, have been associated with the Sowerbys in 
the “ English Botany” in furnishing the literary descrip- 
tions of the plants, to say that the great and enduring 
scientific merit of the work consists in the figures. These, 
in fact, not only reproduce the cor as they appear in 
nature to the uninstracted eye, but they exhibit all the 
chief structural details which the scientific naturalist de- 
mands. These remain for ever, whilst descriptions and 
classifications are doomed to change. So well are these 

ures appreciated, that those enterprising authors and 
publishers who find it convenient to annex the labours of 
others are constantly borrowing from this never-failing 


source. 

The life of James De Carle Sowerby was spent from boy- 
hood in intimate association with scientific and literary 
circles. As a lad his passion was chemistry, and he enjoyed 
the friendship of Faraday as a fellow-student. He was 
received as a favourite in the houses of Dawson Turner, the 
Hookers, Dr. Wollaston, Sir Joseph Banks, and many other 
distinguished naturalists. At an early period of his life he 
conceived the idea of founding the classification of minerals 
upon their chemical composition. He believed that chemistry 
might offer a better basis of classification than the forms of 
the crystals. In carrying out his scheme, he analysed the 
minerals, the description of which was published in his 
father’s “‘ British Mineralogy” and “Exotic Mineralogy.” 
From 1823 to 1850 he contributed papers, principally re- 
lating to fossil conchology, to the “ Philosophical Trans- 
actions,” the “ Zoological Journal,” and the Transactions 
of the Linnwan and Geological Societies. He named, ar- 


and described the fossil shells for Professor Sedg- 
Sir Roderick Murchison, Dr. Buckland, Dr, Fitton, 
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Mr. Dixon, and Colonel Sykes, al] of whom gratefully ac- 
knowledge the assistance thus rendered them. In 1840. 
the “‘ Wollaston Fund” was awarded to him by the Geo- 
logical Society, to facilitate the prosecution of hisresearches 
in mineral conchology. ‘The prize was presented by Dr. 
Buckland, who took the opportunity of paying a graceful 
tribute to.the merits of father and son as accurate and en- 
thusiastic observers of nature. He observed that the 
modern “rapid advance in geological knowledge arising 
from the introduction of the evidences of mineral con- 
chology was largely due to the publications of the 
Sowerbys.” 

In 1846 Mr. Sowerby was appointed Curator and Librarian 
to the Geological Society. These offices he was soon obliged 
to resign owing to the increasing demands made upon his 
time as Secretary to the Royal Botanic Society. This 
Society, with which his name has been identified from its 
institution in 1839, was founded by his cousin, Mr. Philip 
Barnes, F.L.S., who naturally sought the aid of one whose 
scientific reputation and connexions were so well calculated 
to promote the success of his project. Mr. Sowerby’s name 
is associated with that of his cousin, the Earl of Albemarle, 
Colonel Rushbrooke, and others, in the first charter granted 
to the Society. In this office much of his time was neces- 
sarily absorbed in administrative labour, so that he found 
little leisure to continue his scientific pursuits. The Society 
is better known for its floricultural and fashionable displays 
than for the cultivation of botany. But still the influence 
of the secretary was always steadily exerted to promote the 
scientific utility of the gardens. These contain depart- 
ments devoted to the natural classification of plants, to 
medical botany, to plants used in arts, &c. In the working 
out of the scientific element he was warmly assisted by Dr. 
Frederic Farre, Professor Bentley, Mr. Marnock, the first 
curator, Mr. P. Edward Barnes, the assistant secretary, Mr. 
Bushell, and others. It is here especially that the medical 
profession is indebted to Mr. Sowerby. It is greatly owing 
to him that the collections of plants are so freely thrown 
open to students. The students of the Pharmacentical 
Society, as well as students of medicine, are admitted at 
certain hours, courses of lectures in illustration are given, 
and the lecturers on botany at our medical schools are 
liberally supplied with specimens for instruction as far as 
the resources of the gardens will admit. 

A year or two before his death Mr. Sowerby retired from 
his office on x moderate pension, and was succeeded by his 
son, Mr. William Sowerby, whose character and services as 
assistant-secretary had well earned the respect of the 
Council. Gentle, earnest, conscientious, ever ready to help 
others out of his wealth of knowledge, Mr. Sowerby’s name 
will be remembered with affection and reverence by all 
who knew him. His was truly a blameless and a useful life. 


MR. JOSEPH M’CREA, R.N., M.R.C.S. 


Tux late Mr. Joseph M‘Crea entered the Royal Navy as 
an assistant-surgeon in 1812, and served on the West 
India Station and on the coasts of North America and 
Labrador. On the renewal of the war in 1815 he was ap- 
pointed to the Ville de Paris, the flag-ship of Viscount 
Keith, Commander-in-Chief of the Channel Fleet, and on 
the transfer of the Emperor Napoleon Bonaparte from 
H.M.S. Bellerophon, Captain Maitland (to whom Napoleon 
surrendered), to the Northumberland for conveyance to St. 
Helena, Mr. M‘Crea received from Viscount Keith an acting 
appointment as surgeon to the Bellerophon vice Mr. Barry 
O'Meara, who accompanied Napoleon as his medical attend- 
ant. Mr. M‘Crea’s acting appointment was not, however, 
confirmed, and he was subsequently employed on the West 
India station when the yellow fever was very prevalent, 
and for his exertions he obtained high testimonials. He 
was promoted to the rank of surgeon in February, 1819, 
after which he was employed on the coast of Scotland with 
his friend, the late Admiral Theobald Jones, until he re- 
tired from active service. After doing so he commenced 
practice in Islington, and showed as great an aptitude for 

ivate practice as for the duties of naval surgeon. In 
Tat r years Mr. M‘Crea took into partnership Mr. Goldsmith. 
On Mr. Goldsmith’s retirement from practice, Dr. Cribb 
joined Mr. M‘Crea, who retired from practice only about four 
years ago. His large experience, his kindheartedness, and 


his shrewd judgment accounted well for the number both 
of his patients and friends. He died at Heathlands, Wey- 
bridge, on August 25th, at the age of seventy-eight, and 
was buried in the Highgate Cemetery. 


JOHN DUNCAN, Esq. 

One of the oldest and most respected citizens of Edinburgh 
has passed away in the person of Mr, John Dancan, senior 
partner in the well-known firm of Duncan and Flockhart. 
Mr. Duncan was a native of Kinross, and at an early age 
devoted himself to pharmacy as the business of his life. 
With a more liberal conception of his calling than most of 
his contemporaries, he qualified for the diploma of the 
Royal College of Surgeons, after which he commenced busi- 
ness in Perth, removing in 1811 to the well-known mises 
on the North Bridge, Edinburgh. He wrought many improve- 
ments in the pharmaceutical trade. In his early days the 
labeling of medicines was more honoured in the breach 
than the observance; but not a preparation was a)lowed to 
leave his shop without being properly labeled and sealed. 
He soon reaped the reward of his enlightened zeal in the 
largest custom that ever fell to the lot of a provincial 
pharmacist. In the advancement of his calling he took 
the liveliest interest, and though in point of years (he was 
ninety-two when he died) the father of the Pharmaceutical 
Society, he was as vigilant and active as its youngest 
member in the elevation of its literary and scientific 
standard. No reasonably-accredited applicant for his good- 
will anc support left him unbenefited. a strong adherent of 
the constitutional party in Church and State, he yetdevoted 
the greater part of the energy reserved from his business 
to his duties as a parent, and in the success.of his son, Dr. 
James Duncan, and his grandson, Dr. John Duncan, he 
lived to see the fruits of his well-directed surveillance. 
Apart from his general merit as a pharmacist, he laid 
science under peculiar obligations by the care and success 
which he bestowed on the manufacture of chloroform. - 


ROBERT PLATT, M.R.C.S., L.R.C.P. Ep. 


Nortu Waces has lost an excellent practitioner and an 
estimable man in Mr. Robert Platt, who died on the 31st 
ult. at Pontblyddyn, of angina pectoris. Mr. Platt’s pro- 
fessional studies were pursued in London and Edinburgh, 
and ended in his taking the diploma of the Royal College of 
Surgeons in the former capital, and that of the Royal Col- 
lege of Physicians in the latter. His career, though a 
bright, wasa brief one. He discharged the duties of medical 
officer to the No. 2 district of Hawarden Union, and to 
nearly all the clubs and collieries in the neighbourhood of 
Hope, Tryddyn, Nerquis, and Pontblyddyn, while he also 
held, with much acceptance, the post of surgeon to the Ist 
Flintshire Volunteers. His remains were honoured with a 
public funeral, which was attended by a large number of 
professional and other friends. Only in his thirtieth year, 
= leaves a widow and family to deplore his premature 

emise. 


WILLIAM EGGINTON THOMPSON, M.R.C.S., L.S.A. 


Mr. Tuompson died from acute enteric and pulmonary 
inflammation, after an illness of three weeks, at his 
residence, Shepherd’s-bush, London, on the 5th inst., aged 
fifty-four. He was born in the year 1817, at Stanbrock 
Hall, near Worcester, and received his medical education 
at Guy’s and St. Thomas’s Hospitals. He spent the earlier 
years of his professional life in practice near his home, but 
during the last four years he was engaged in practice in 
Shepherd’s-bush, where he had gained a good and rapidly 
increasing connexion. Mr. Thompson was possessed of 
sound professional experience and judgment, and his cha- 
racter was that of an amiable, unobtrusive, Christian 
gentleman. As such his loss is severely felt by his late 
patients and friends. 


Tue public vaccinators of Wolverhampton have 
received the following Government grants for meritorious 
vaccinations—namely, Mr. F. Dunn, £46 lés.; Mr. T. 
Steward, £49 12s,; and Mr. G. N. Smith, £38 19s, ; 
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Apornrcarres’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Sept. 14th :— 

Popham, Francis Wiliam Home, Gowler, South Australia. 
Thomas, John Howel!, Carmarthen. 
On the same day the following gentleman passed his first 
professional examination :— 
Meredith, William Henry, Queen’e Hospital, Birmingham. 

Tue names of Peter Eade, M.D., and of G. W. W. 
Firth, Esq., have been added to the Commission of the 
Peace for the city of Norwich. 

W. Y. Verrcn, L.RCP.E, &., has been re- 
elected Vice-President of the Cleveland Literary and Philo- 
sophical Society. 

Reieate anp Corrace Hosprrar. — 
This hospital bas been in operation since 1866. Owing to 
the want of accommodation in the old building, and its site 
being so ill-adapted for the purposes intended, the Com- 
mittee about a year ago entered upon tbe erection of an 
entirely new hospital, which was completed and ready for 
the reception of patients early in June last. The Bishop of 
Winchester ed at the opening ceremony, and in an 
eloquent address set forth the value of institutions of this 
character. From September, 1866, to the present time, 241 
cases have been under treatment, with results that have, so 
far, been very nearing. Fifty-one cases were admitted 
during the past year. 

From a terror the Stockwell Small-pox Hospital 
has become a joke. The neighbours draw an amusing 
picture of the five nurses looking after the three patients, 
and thinking themselves not so badly off. This establish- 
ment ought never to have been organised. It was a reckless 

of the interests of Stockwell; and what is it 
now? A large infected building, practically valueless, 
The plan would have been to have reared tents on Wands- 
worth Common, or on some more open space, so that oe 
might have been raised when necessary, and removed w 
done with. Expense would have been saved, no ome 
inflicted on any locality, and the finest chance of recovery 
given to small-pox patients.—South London Press. 


Bicntoripe or — The 
anesthetic use of bichloride of methylene is not very 
general at the present time in this country, but it would 
appear that it is in great favour at Padua, where it has been 
regularly employed since July, 1868, to the exclusion of 
ether and chloroform. Mr. Robbins, of Oxford-street, sends 
a supply twice a year, and since the time above stated, 
108 operations have been performed with this anesthetic. 
M. Rossi states that the patients may be thus divided :—52 
became narcotised quietly and naturally in a very short 
time, and without any struggling ; 32 showed some excite- 
ment, and fell asleep after inhaling from eight to ten 
minutes; 4 only were violently agitated, and were from 
fifteen to twenty minutes before they slept ; 20 were proof 
against the anwsthetic after breathing it for forty or fifty 
minutes ; and 8 had severe vomiting. 


Medical | Appointments, rtm 


Brrexwett, E. A., M.R.C.S.E., has been appointed Medical Officer for the 
Sawbridgeworth District of the Bishops-Stortford Union, vice F. D, 
Beck, M.R.C.S.E., resigned. 

Crowty, J. D., M.D., has been elected Medical Inspector of Vessels entering 
the Port of Cork. 

E., M.R.CS., has been Chloroform Administrator 
St. Bartholomew’ Hospital, viee J. Astley Bloxam, M.RB.C.S., re- 


gned. 
at M.B.,C.M., has been appointed Resident Surgeon to the 
Bournemouth ‘General Dispensars, vice Baron Alfred Rugg, L.R.C.P.L., 
MRCS.E., resigned. 


District “of the "Gower Union, — 
Medical 
Bedfordshire, viee 


Evessuep, A. MECS 
for the Maulden District of ey impthill Union, 
Gramshaw, 

Goopson, W., L.S.A.L., has been appointed Medical Officer of Health for 
the Eastern District of the Parish of Battersea. 

Hazrne, J. M.R-C.S.E., has Medical Officer for District 
No.6 of the Stow Union, vice T. R. Pearson, L.R.C.P.Ed, M.B.CS.E., 


Moxeay, F., M.R.C.8.E., has been appointed Medical Officer for the Parish 
of a on in the Honiton Union, vice A. Peacock, M.R.CS.E., re- 
sig 

G. A.. L.R.C.P-Ed., has been appointed Medical Officer for 
Rockfield District of the Monmouth Union, vice 0. Andrews, M.D. 
M.R.CS.E., resigned. 

Oaxmaw, J., M. "RCS.E., hes been appointed Medical Officer of Health for 
the Western District of the Parish of Battersea. 

Parmer, H. D., M.R.C.S.E., has been appointed Medical Officer for District 
No. 8 of the Lexden and Winstree Union, Essex, vice E. L. Fenn, M.B., 
LRC.P.L., M_R.CSE., resigned. 

Ricr, T. D., L.A.H. Dub., L.M., has been elevted Resident Apothecary and 
Aceoncheur to the Westmoreland Lock Hospital, Dublin, vice J. Owens, 
L.K.QC.P.L, L.R.CS.L, resigned. 

Ervouaxp, Dr. A. HH. has been elected Assistant-Master to the Coombe 
Lying-in Hospital, Dablin, viee W. Roe, M.D., F B.C.S I. 

Ronesers, J. Lu., M.B., C.M., has been appointed Visi‘ing Surgeon te the 
Chester General Infirmary, vice A. Hamilton, L.R.C.P.Ed., L. RCREL, 
resigned. 

Sawyers, J. M R.CS.F., has been appointed fourth Physician to the 
Queen's Hospital, Birmingham. 

Sxanoews, C. W.8. M.D. L.P_P.& 8. Glas., bas been appointed Medical 
Officer and Public Vaccinator for the Womb «ell ® strict of the Barnsley 
Union, Yorkshire, vice Crockett, L.R.C.P.Ed., L.R CS.Ed., resigned. 

Staveurer, W.B., M. R.CSE has been appointed Ass stant Hou-e-Surgeon 
to the General Bristol, vice G.J. Cooper, M R.S.E., resigned. 

Surrn, T. 8, L.RCS.Ed., has been appointed Resident Assistant Medical 
Officer to St. Giles’s and St. George's Union Workbouse, Endell-street, 


vice F. Barton, M_R.C.8.E., resigned. 

LFP.&s. Glas LM. has been 
an ic Vaccinator for District No. 6 of the b: nion, Suffol«, 
vice FE. L. L.R.C.P.L., resigned 

Swares, P.. has been appointed Medical Officer of Health for 
Sheern:ss, Corporation of Rochester for the River Medway. 

Tesstzr, W.H M.D., L.R.C.S.Ed., has been appointed Medical Officer 
for the Biddenden District of the Tenterden Union, vice Wilton Provis, 
L.R.C.P.Ed., M.R.C.S.E., resigned. 

Wane, C. A., EA, M.R.CS.E., has been appointed Medical Officer 
for the Greenwich Cent: al District of the Greenwich Union, vice D. H. 

Ryder, M.R.C.S.E., resigned. 

Warrs, H., L.R.C.S.1, has been appointed Medical Attendant to the Royal 
Irish Constabulary, Feenagh and Kilmeedy, Co. Limerick, vice James 

Woopwarp, L. P.Ed, M.R.CS.E., has been sppointed Medical 
Officer to the King’s Lynn Union Workhouse and In’ , vice T. M. 
Kendall, F.B.C.S.E., deceased. 


Births, Marciages, amd Deas. 


BIRTHS. 


Ducewortn.—On the 2ist inst., at Grafton-street, Bond-street, the wife of 
Dyce Dackworth, M.D., of a daughter. 

Howree.—On the 14th inst., at Bridge House, Dartford, the wife of B. H. 
Hunter, M.R.C 8.B., of a daughter. 

Jurreeiss.——On the 18th inst., at Plas Mari, Landore, the wife of Walter 
Robt. Spence Jefferiss, M. BR, c.M., of a daugh ter. 

Oxeit.—On the 16th inst., at Over Lodge, Winsford, the wife of Geo. Okell, 
Surgeon, of a son. 

the 14th inst., at Northumberland-street, Trafalgar-square, the 

ife of John J. Skegg, L.R.C.P.Ed., of a son. 


MARRIAGES. 


Dvustaw—Harrverz.—On the 14th inst. at Trinity Church, Valetta, John 
Dustan, Staff Assistant-Surgeon, eldest son of William Dustan, E-q., of 
Oaklands, St. Saviour’s, Jersey, - Mary Ann Elizabeth, only daughter 
of the late Rev. M. A. Hartnell, , of Tresco, Scilly. 

Watxrr—Apvams —On the %0th St. Matthew's, Irewich, Charles 
Edward Walker, L.R.C.P.Ed., M.R.CS.E., to Elizabeth only eur- 
viving duughter of the late Websier Adams, Sur ‘geon, of Ipswich. 


DEATHS. 


Frixry.—On the 15th oa. Richard Filkin, M.D., of Ormond-terrace, Rich- 
mond, Sarrey, 

Mane.—tm the 17th James FE. Male, M.R.C.S.E., of Euston-place, 
Leamington. 

Miunrow.—On the 4th inst., at Wildbad, Germany, Michael John Milton, 
M.R.CS8.E., aged 31. 

O’Keere.—On “the inst, at Widness, John, only son of 
Dr. J. M‘Naughten O'Keefe, aged 6 months. 

Puriuirs.—On the 13th inst., Margaret infant daughter of T. R. 
Philsips, M.B.C.S.E., of Treorchy, Ponty: 

Toor. the 12th inst., Henry Toone, L.8.C.S8. of Whitwick, Leicester, 


BOOKS ETC. RECEIVED. 


Dr. Moffat: A Paper on Meteorology, &e. 

Trousseau’s Clinical Medicine. Voi. 

Dr. Castle’s Notes for a Memoir on the Pathology of the Teeth. 
Dr. Lankester: Cholera—What it is, and How to prevent it. 
Dr. Fowler: A Complete History of the Welsh Pasting Girl. 
Mr. Morgan: Phrenology, and How to use it. 

Dr. Collyer on the Mysteries of the Vital Element. 

Dr. Reynolds: A System of Medicine. Vol. IL1. 

Dr. Dougall on the Generation of Animaleale. 


Mr. Rae; Westward by Rail. New Edition. 
Experience of 


Mortality 
Athietica. 
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Diary of she Wek, 


bets Monday, Sept. 25. 


Royat Lowpon Hosprtat, M —Operations, 
Roya. Wasturnster Hosprray.—Operations, 14 
Sr. Makx’s Hosritar. rations, 2 P.M. 

van Faux 2 P.m. 


Tuesday, Sept. 26. 


Roya Lowpow Oparaatmic Hosrrrar, M Operations, 10} 
Roya, Wrsrminster Hosritar.—Operations, 1} 

Guy's Hosprtat.—Operations, 14 p.m. 

Hosritar.—Operations, 2 p.m. 

Nattowa. epic Hosprtat.—Operations, 2 P.M, 

Fexs 2 P.u. 


Wednesday, Sept. 27. 


Royat Lowpon Hosprtat, 10} a.x. 
Mrppiesex Hosritav.—Operations, 

Roya Westminster Opntuatmic Hosprrat.—Operations, 1} 
St, Hosprrat.—Operations, 1} P.m, 

Sr. Toomas’s 14 

Sr. Many’s Hospirat.—Operations, 1} 

Kuve’s Hospitar,—Operations, 2 p.st. 

Great Noxtuern Hospirar. rations, 2 

Universtry Hosprrau.—Operations, 2 Pp... 

Sr. Grorer’s Hosprtat.—Ophthalmic Operations, 1} 

Lowpoy Hospitat.—Operations, 2 p.m, 

Cancer Hosritav.—Operations, 3 


Thursday, Sept. 28. 
Lowpow Hospitat, M ps.—Operations, 10} a.m. 

yan Westminster Hosprtat. 1} P.M. 

University Hosprrat.—Operations, 2 p.m. 
Ortnorazpic Hosprrau.—Operations, 2 p.m. 
Cuwraat Oraraatmio Hosprrar.—Operations, 2 
Wast Loypow Hosrirat.—Operations, 2 


Friday, Sept. 29. 
Royat Lowpoyw Hosprtat, 10} a.m. 
Westminster Orntuatmic Hosprrau.—Operations, 14 P.«. 
Soutn Lonpow Oraruatmic HosprraL.—Operations, 2 
Hosprtau.—Operations, 2 


Saturday, Sept. 30. 


Sr. Tzomis’s 9} a... 
Hosprtat vor Women, 9} a.m. 
Royat Lonpow Orarnamic Hosprrat, Moorrretps.— 
Royat Westminster Hosprrat.—Operations, 1} 
Rovat Faex 2 p.m. 
Sr. Hospitat.—Operations, 14 
Krne’s Hosrrtar.—Operations, 14 P.m. 
RInG-cross Hosprtat.—Operations, 2 p.m. 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


“Tue ow Crorera. 

Over most influential lay contemporary gives the currency of its circulation 
to the views we have lately expressed on the cholera epidemic. The 
popular fallacy that the disease is exclusively autumnal in its appearance 
among us is well exposed ; while equally effective proof is given that all 
precedents are against its sudden invasion without a lengthy warn- 
ing. Indeed The Times doubts whether on the present occasion cholera 
has been advancing at all, and adopts the distinction we have already in- 
dicated between its Indian and its Russian manifestations. For the last 
six years cholera has never fairly disappeared from Russia ; always present 
in that country, it has not always been equally active ; so that, not being a 
travelling pestilence, but a coutagious disease localised in Eastern Europe, 
its arrival on our shores is not, of necessity, to be looked for. Its per- 
manent encampment in Europe, however, does not lessen the danger to be 
apprehended from it, or absolve us from continuing our efforts in securing 
the two great barriers against its encroachment—pure air and pure water : 
remedies as old as Hippocrates, but unfortunately requiring ever fresh 
enforcement. 

Domus.—We should not advise its being done at the age named. 


Tar Case or Sutrrine Partin at THe Braprorp 
PIRMARY, 
To the Editor of Tux Lancet. 

Sre,—The following are my notes of the remainder of the case you were 
kind enough to publish last week. I am sorry they are so scanty. 

Patient went to Ilkley mach improved (albumen, however, hardly, if at 
all, diminished). I» about a fortnight he set out unexpectedly, and walked 
about ten miles to Leeds. Shortly after he died in the Leeds workhouse of 
“bronchitis.” No post mortem. 

I ought to have acknowledged how much I owed to Mr. Roberts, 
physicians’ assistant, in the exact noting of the symptoms of this case. 

I am, Sir, your obedient servant, 
Bradford, Sept, 16th, 1871, Nico, 


Tas Fasting Case. 
We have received from a correspondent a long extract from the Preston 
Herald relating to this ease, giving an account of further inquiries made 
by Dr. Spencer, the Mayor of Preston, and preasing for the Government 
authorities to step in and make a complete investigation into the whole 
of the circumstances. The writer of the report suggests the removabof 
the woman from the custody of her aunts to some public institution, as 
the Preston and County of Lancaster Infirmary,. We fail to see the ad- 
visability uf this proceeding. The report states that, though she bas 
taken no food for “sixteen months,” she is well developed, full imthe 
face, with a good broad breast, thick thighs, and a good arm, a perfectly 
clean tongue, and a pulse of 80 in the minute. A woman in this 
tion must, we think, still have some life left in her, and is not likely to 
die of either voluntary or forced inanition. If people are such fools as to 
pay for seeing an hysterical female in bed, she may well say, “ Let them 
come; it pleases them, and it don’t hurt me.” 


C. W. S.—Certainly, and some of them very much so indeed. 


To the Editor of Tax Lancer, 


Sre,—It has ever been a source of regret to me since my connexion with 
St. Thomas's Hospital (and I have known it in its three stages of existence) 
that the authorities have persistently ignored the obligations they are under 
to the students, and have treated them with as little respect as they well 
could, and certainly done nothing to elevate their tone; thereby materially 
lessening in my estimation its other great advantages—au eminent staff, a 
maseum rich in pathological stores, a sehool replete with every appli 
for successful stady, and now at last a hospital which is, or ought to be, 
er, For example, the a A wo of resort at the old hospital (London- 

dge) for genial chat, or perusal of the daily papers, which we ourselves 
supplied, was a dirty room in the school buildings, sans carpet, sana chairs, 
sans everything, save two broken-down dissecting-room stools. Here we 
were supposed in the interval of lectures &c. to wait. At Newington 
even such shelter as this was afforded us, and men had either to sit aro’ 
the dissecting-room fire, when for their own heaith’s and others” quiet sake 
they would have been better away, or to moon about the library, to the 
annoyance of would-be readers. } 

I can well remember the disgust I felt when, first as a dresser, and sub- 
comet when I held office requiring some months’ stay in the house, I 
to inhabit the dirty, comfortless room your correspondent “ F.R.C. 
described ; the “ fixings” 

“Contrived a double debt to pay— 
A bedstead by night, a chest of drawers by day.” 
The authorities can give, so says your correspondent, their hereditary grand 
secretary and “apothecary” a house with fifteen rooms in it; while they’ 
stow away in the attics the resident staff, with about as much accommoda- 
tion as the H.G.S. and apothecary has for his poodles. 

1 hope, Sir, that the treasurer will have these evils (on which the 
larity of the school so much depends) brought prominently to his not! 
and trust Jess to the advice, particularly in matters relating to the se 
of one or two individuals ; and that he may be induced to spend some of the 
£20,000 he has asked the public for on necessary furniture for those to 
whom the hospital is so much indebted—its staff of house-surgeons, &c. 

In that gorgeous pile of a at Stangate there ean be no d 
in providing a respectably farnished room in the school buildings for the 
students generally, and ae apartments iu the college house for the re~ 
sident staff, making us, its old students, really proud of our alma mater, and 


rejoicing to sing— 
“ Tavrys To: yevens Te Kai &imaros evyouas 
am, Sir, obedient servant, 
September 20th, 1871. — M.D. 


M.R.C.S.—1. It is, of course, possible that a friction-sound may be heard 
twice, at the same point of the pericardium, in the same attack, the sur- 
faces merely having been temporarily separated by liquid effusion. But. 
it is probably not possible for a spot of pericardium that has been in- 
flamed and has recovered, to be again the seat of friction-sound in a new 
attack.—2. We were not aware of the fact, and must respectfully doubt it. 

Dr. Thomas Newham.—We presume so. There is a well-known instance in. 
London which will occur to our correspondent, in which one medical man 
acts as deputy to another. ; 


Chemicus.—There is no solvent for Indian ink, and the marks pricked into. 
the skin are irremovable, except by destruction of the part. : 


Prurtrvs 
To the Editor of Tas Lancer. 
Srr,—In a late number of your journal “ Chirurgicns” says he would be 
glad of any suggestions touching the tractability of praritus vulye. As 
the remedies he enumerates are not of those I employ, I may be permitted—— 
“ way out in America”’—to state that during an extensive practice (since 1843) 
in New York city and elsewhere, I have in very many cases of that disease suc- 
ceeded with injections of biborate of soda, ten Ms to the ounce of water. 
The last few years, and with admirable success, I have injected with the 
bisulphite of soda, fifteen grains to the ounce of water, to the extent of 
filling the vagina for three and four times daily. Considering this local 
disturbance arises from constitutional variations, unless from fibrous or 
other organic growths, I uniformly conjoin the internal administration of 
suitable tonics in bitter vehicle, such as a decoction of chammomile or’ 
calamba, with orange-peel, of which I prefer the dilute nitric acid, twenty” 
to forty drops three times daily. When anemia existe, I prescribe quini 
and citrate of iron, five to ten grains, three times eaity. I should be p! . 
to hear of “ Chirurgicus’s” success,—Yours respectfully, 
D. D. T. M.D, 
Camp Crittenden, Arizona Territory, Aug. 10th, 1871. abate : 


| 
| 
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Mrurrany Meprcryr. 

Wa casually opened Sir Garnett Wo'se ey’s little Manual for Soldiers—and a 
very good one it seems to be—at that part which lays down ready remedies 
where regular medical aid is not available, Among these it is stated that 
“acharge of gunpowder” is an excellent emetic. The gallant officer has 
omitted to state, however, where he would fire it, for it certainly would 
not go off by itself! We have heard of men that had “ no stomach for the 
fight” and Sir G. Wolseley has given us a good physiological explanation 
of it by showing that a charge of gunpowder is a good emetic. No wonder 
that wounded men so often get sick of fighting. 

M.D., ¥.R.C.S.—It was probably owing to the absence of due elasticity. 
Our correspondent might try a bed by another maker. 


Tas University. 


view of meeting the requirements of the London University, I read with 
considerable interest your article of the 26th ult. I think, however, that 
you lay bare bat one of the many causes which operate so disastrously to the 
injury of that unfortunate class. Foremost among these causes should, | 
think, be placed the defect in the system of tuition as carried out in most of 
the London colleges. Take the case of the ordinary student arriving here 
in October. Probably the class of which he is the type are more really de- 
sirous of progresting in their studies than any other body of students in the 
kingdom. He tikes his “ticket” for the various subjects he intends to 
, and listess afar off at stated hours to the “lecture” of some pro- 
fessor bearing, perhaps, a name eminent in the history of scientific discovery. 
In the company of others in perhaps as primitive and blissful a state of 
pcr proved ne 4 he deludes himself into the idea that he is making 
d ress, protably thinks the professor rather “ wooden” as com 
h Binwelt, and s forward to the day when he shall astonish the 
them to wonder “how ove small head 


bing. 


exami 
the trath ekes out, aad he here are still some things of which 
his philosophy has not yet dreamt. He, perhaps, then for the first time 
seriously endeavours te ascertain how he tailed, but gets nothing ond 
the simple enumeration of those subjects in which he did not sat his 
examiners. Sobered and saddened, apay but no better inf he 
his second in preparing for a fresh attempt, to be followed by a 
ilar result ; his confusion is more confounded by finding that he has 
this time “ faiied” in subjects in which he “ passed” on his first essay, and on 
which he has in the interval spent considerable labour. Need I add that he 
beco: ly d lised isation among his 


compan rou im, and encourages the the passing of e 

nations is rather a reward of luck than of labour. This is not an imaginary 
case, but the case of hundreds of students in this metropolis. To ask a 
student to pick out his path through the intricacies of science by attending 
the | of a profi whom he never 8 to or has the slightest in- 
tercourse with, is as reasonable as it would be to request an ordinary man 
to manufacture for you a steam-engine on the condition that his pattern 
should be placed on the top of a hill, and that, though he would be permitted 
Paree® by a giass at a distance of ten miles, he must on no account 


Ww nearer. 
Concerning what , perhaps, be termed the of self-educated 
men, it will usually be found that such men have had opportunities of inter- 
course with well-informed men, and who have, so to speak, pointed out to 
them the way. I feel convinced that did each college split up its new 
arrivals in classes of not more thav six, and afford each ay 
teacher even once a week, formality being laid aside, ana in- 


iven, the rejections at London 

University would diminish fifty per cent. cost of such a reform would 

be trifling, as the teachers need not be eminent men—in fact, rather the 

reverse. Probably Cicero was not the best man in Rome fitted to teach the 
small boy his alphabet. 

Were not your space too valuable to be further upon, I could 
point out many instances in which the examiners of London Universit 
transgress the limits of examination as laid down in the Calendar; but 
feel convinced that that would be a mere minor evil, and one easily rectified 
by the Senate, were College tuition in London brought more into harmony 
with the capacities and wants of students. 

I am, Sir, your obedient servant, 
Londen, September, 1871. A Hien Waarouer. 
Practices Aproap. 

Tax correspondent who asked for information on this subject would be 
glad to be furnished with the name and address of the writer of the com- 
munication recommending Naples in our last number. 

4 Rural District Oficer—We believe so. 


meeting a 
formation freely asked for and as freely 


Matrormation or tux Urercs. 
To the Editor of Tau Lawont. 


Sra,—If you think the following worth publishing, it is at your service. 
T have recently examined the body of a woman who died half an hour after 
my first seeing her, when she had been suffering ali night from (as she sup- 
posed) the pains of abortion between the fourth and fifth months, with no 
ternal bemorrhage, Roughly made under the pressure of an inquest sitting, 
post-mortem yielded the following :—Two uteri, so perfectly distiuct, 
that 1 tied the vagina below the os of one, and took it away without sus- 
pecting the existence of the other, I believe there was ouly one vaginal 
below. One ovary was attached to exch. Ove uterus was thick-walled, 
acenta via, very thin walls towards the fundus, where rup- 
tured, ond immeuse hemorrhage,—Yours truly, 
Chesham, Bucks, Sept. 4th, 1871. J. T. Cuvecuru, 


Warns. 

In The Times of Thursday \ast there appeared a lette- by Mr. Condy on the 
use © «he permanganate test to ascertain whether or not water is con- 
taminated. To Mr. Condy’s account it should be added that contaminated 
water often fails to give the reaction; so that, although whenever the 
discharge of the colour is observed the water may be condemned, the 
failare to discharge the colour is no absolute guarantee of purity. 


New Socrerr: Brawwiat 
To the Editor of Tun Lanors. 

Sr1e,—Will you kindly again spare space for correction of some misleading 
errors in this volume? All others I omit. If the list is long, it must be 
admitted, in justice to the editors, that in a volume of this kind it is very 
difficult to ensure accuracy. This admission, however, is of no avail to 
extenuate the refusal to correct. 

I will not encroach on the office of your reviewer, but to him the 

whether it is fair to the obstetric writers that the editor of the 
ie Retrospect should also have criticised them so freely. 

+ » “but as an expression.” 

» 11 from foot. Bepaly iebelartig” have been better 
Sure iw m 


7, 18 from foot, read “ Blane.” 
23, 24, insert comma after “ inch, inches.” 
15, read “ succussion.” 
7, 8 This seutence, “ Thirty-five—sciatic,” I cannot un- 
rstand. 
29, read “that a hernia in this situation had been.” 
19, ,, “then till forty about.” 
from Is it “Carnaghan” or “Carnochan” ? 
4, 5, 6 from foot, erase “that.” 


26, 

22, * “the sign was not.” 

16 from foot. “In these cases.” In what cases? Probably 
the words should be erased. 


11 from foot, erase “that.” 
16 from foot. “ Di 


; read “ sigue.” 
by commencing by both.” 
oot. Surely “ 1-100th” is an error. 
difficult to see what is the “second cause.” The 
next paragraph only restates the fact, unless it 
mean that the “old birds,” with their proverbial 
wisdom, refuse the opiate—an exhaustive cause 
ofinaction. If“ rapid elimination” is the “ second 
pa that a third cause is 
assigned in nal paragraph. 
» 488, ,, 16 from foot, read “ 4 An acid solution of convolvalia.” 


Yours truly, 
Stoke Newington, N., Sept. 12th, 1571. B. H. Cooxs, F.R.CS, 


Mr. James Macwhinny is thanked for his communication; but the treat- 
ment recommended is open to great objection, and we would rather not 
make Tux Lancet the medium of communicating it to the profession. 


BRE SEES 


or 
To the Editor of Tax Lancer. 


Sra,—Some weeks ago I observed in your journal a high eulogiam on 
Sandown as a health-resort, and this, added to certain other inducements, 
led me to choose it this year as a place to spend my holidays in, I have been 
grievously disappointed, and I wish to warn those who, like myself, may be 
obnoxious to asthmatic attacks, against a visit to that, doubtless in other 
respects, desirable locality. 

On my arrival I was mach pleased with the place: the sea view is fine ; 

bathing arrang ts excellent ; the beach, on the whole, pleasant to 
walk on; and, as far as I could see, the sanitary arrangements unexcep- 
tionable. But as the night closed in, a distressing sense of weakness and 
weariness oppressed me, and I had no sooner laid myself down in bed than I 
was attacked by asthma, accompanied by profuse perspirations and rapid 
pulse. Thinking that my bed-room might be in fault, I next night removed 
to a larger ove in an airier locality. But it was of no use; every night for 
five nights I had to undergo the same ordeal, and during the day felt weak 
and languid, and ascended with difficulty the slightest elevations. I then 
resolved to pay a visit to Ventnor. I felt well when I got about two miles 
from Sandown, and on reaching Ventvor could waik erect and briskly, and 
ran up a steep ascent. That night I slept in comfort, and I remained at 
Ventnor a week, in perfect health, except tha: I felt week from my asthmatic 
attacks. In London I am almost entirely free of asthma, not having had an 
attack for several years. I was informed by residents of Sandown that the 
climate was not considered favourable to asthma, and I heard of several 
cases similar to my own. The cause of this peculiarity I could not —vn 
ascertain ; but 1 was informed that there are marshes in the vicinity whi 
may have the effect on those predisposed to asthmatic attacks. I may add 
that I was ip perfect bealth when I left Lo: don. 


remain, Sir, yours, &c., 
Canonbury, September, 1871. M.D. 


| 
| 
a 
q 
CC 
To the Editor of Tux Laxcat. 
Str,—Harving had considerable opportunities of closely observing the 
manner in which the ordinary London student pursues his studies with the : 
196, 2 from foot, read “two aod a fifth.” 
» 236, ,, 3, read “their growth.” t 
” 238, ” 
» » 
” 257, ” 
258, f 
» 288, 
” S11, 
could carry all he knew.” Nv steps have been taken to teach him that first » 316, , ; 
great lesson which is often so difficult to learn, and which must ma: all » 316, ,, ) 
atiempts to impart knowledge—the lesson that one knows not The » » 30, read “ teichopsia a 
” 
» » _7 from foot, read “ approach to syncope being watched.” ! 
— 4 16, erase comma after “ labour.” 
” » 29, read “unlike.” 
“ 19,20 from foot. Insert comma after “are” and “cor- 
| 
| 
| | 
t 
| | 
al 
al 
J 
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Tue GvaRpIAN aND THE 

A Southamptonian defends the guardians of Southampton for appointing a 
home@opath. He must excuse us for not inserting letters from laymen on 
the virtues of globules. Life is too short. He says many of the guardians 
are hom@opaths, This is quite conceivable. But he will forgive us for 
pointing out the difference between the guardian and the pauper. The 
homa@opathic guardian can d the advice of a scientific practi- 
tioner as soon as danger appears, which, to the credit of his intelligence, 
he generally does. But the pauper has no such power. And by the recent 
appointment at Southampton he has foisted on him an adviser whose 
medicines he does not believe in; and many a pauper may die with the 
conviction that had he been otherwise treated he would not have died. 
This would be no trouble to us were it not that we look upon the feelings 
of paupers, especially when they concur with those of intelligent people, 
as things to be respected. 


Tus Rorunpo Hosrrran, Desir. 
To the Editor of Tux Lanoxrt. 


Srr,—I think that the experience of a resident in the Rotundo Lying-in 
Hospital, Dublin, may be of some assistance to students who are desirous 
of knowing where they are to take out their practical midwifery, and hope, 
through the medium of your valuable journal, to present to them the follow- 
ing facts. 

1. The us of the institution states : “The number of intern pupils 
is limited, and each intern has a bed-room to himself.” The number of bed- 
rooms set aside for the use of the residents is eight, and into them I have 
known the master to put fourteen interns, so that there is really no limit to 
the number he may take in. 

2. The prospectus also states that “clinical instruction is given by the 
master.” I have not been able to discover the fact. 

3. A student is usually put on duty for only twenty-four hours in the 
week, so that on six out of seven days he has no work to do. 

4. When off duty he is strictly forbidden to enter any ward, except with 
the master or assistant-physicians, 

5. If any deviation from natural labour takes place it is to be reported at 
once, and the case is then conducted by one of the assistent-physicians ; so 
that a student, even if a qualified man, can never conduct any case but an 

ry head presentation. 

6. If a case occurs that may require operative interference, orders are 
usually given that no one is to examine the woman. As an instance of this, 
I my state that I was once on duty the whole day with a case that neces- 
sitated the perf of i y, and was not allowed to examine. 

7. In conclusion, I say that I do not believe there is an intern pupil who 
is not grievously disappointed with the present state of affairs in the hos- 

ital, so much so, indeed, that three surgeons, attracted from America by 

old fame of the institution, returned, determined to lay the facts of the 
case before the profession there ; and one gentleman, a surgeon of at least 
twelve years’ standing in the army, requested the master to return him a 
portion of his fees, and left. Yours obediently, 

Rotundo Hospital, Sept. 17th, 1871. Iyreey. 


P.S.—I enclose my card. 


Dr. Justirication. 

‘Ws are very g’ad to see that several gentlemen residing in the neighbour- 
hood of Melksham have frankly and generously come forward to protest 
publicly against the gross injustice done to Dr. Meeres by the verdict at 
the late inquest on Miss Harriet Fowler. Their very sensible and right- 
feeling letter will be found in the Devizes and Wiltshire Gazette of last 


Tur Lyqvest at Grove, 


To the Editor of Tas Lanort. 


Srm,—Mr. R. T. Gore, the medical witness subpenaed on the above in- 

gest. is reported to have stated in his evidence that, on ascertaining Dr. 

eeres’ treatment of the case, “ he had rather regretted the strength of the 

application he had made, and from experience he knew such applicatious 

were not free from danger.” He further stated that “he did not at first 

= the strength of the application, but he afterwards found it was a very 
ng one.” 

Now, in the face of such evidence, what conclusion could a jury of non- 
professional men arrive at than that Dr. Meeres, in applying the bichloride- 
of-mercury solution, was trying an admittedly hazardous experiment, instead 
yea age J a plan of treatment which has up to the present time had the 

of the most 
am, Sir, your obedient servan 
Petersfield, Sept. 20th, 1871. A. Warzzw Luacuman, M.D. 


Medicus had better apply to the Director-General of the Naval Medical 
Department, Somerset House. We think Attfield’s Manual would suit 
our correspondent’s purpose. 


Aw InrenustinGg 
To the Editor of Tam Lancer. 


Srz,—Mr. F. had the eruption of small-pox developed on March 6th ; the 
disease was of a mild kind, and he waa soon convalescent. Mrs. F., six 
months poegnens at the time, nursed her husband. On March 7th I revac- 
cinated Mrs. F., she having two inferior marks of previous vaccination ; she 
did not take. On March lith I again revaccinated Mrs. F., when all three 
places took, and she had a very good arm. On March 2ist Mrs. F. took ill; 
small-pox eruption was developed on the 24th, there being fifteen or sixteen 

tules. She was very ill for some days, premature labour being imminent ; 

t she did well, and on June 27th was delivered of a healthy child, the said 
child having neither pit nor sign of the disease upon it. On July 20th, 
August Ist and 16th, I vaccinated the infant, but each time unsuccessfully. 
So that a lately revaceinated person 1ook small-pox, did vot misearry, but 
conferred an immunity from vaccinia, and no doubt from vari 


ola, upon her 
Yours truly, 
Hornsey-rise, September, 1871. Epwarp 


or 4 Masrer ror Mepican ArreyDaNcz OW 
Servants, 

Enquirer._—A master is not under obligation to provide medical attendance 
for servants, other than resident apprentices, unless he has expressly 
stipulated to do so, or expressly sent for a medical man. In the present 
case both the master and his wife did send for the medical man, snd we 
cousider that there is no doubt about the liability of the master. The 
plea that he is an overseer, and summoned the doctor in that capacity, is 
both shabby and untenable. It is shabby to use his official position to 
save himself from paying a personal debt. Moreover, a domestic servant 
cannot be pauperised for hysteries and a sum of twelve shillings and 
sixpence, 

Fracture or Bass ov 
To the Editor of Tas Lancet. 

Srr,—On reading the report of a “Case of Compound Fracmre of the 
Skul]” in your issue of the 24th June last, I was induced to make the fol- 
lowing condensed extract from my private case-book of a most interesting 
ease of simple fracture of the base of the skull, extending through the 
petrous portion of the temporal bone, and involving the membrana tympani, 
the auditory, the facial, the fifth, eighth, and ninth nerves. It oceurred in a 
farmer’s son, nine years of age, who had been thrown backwards from a 
runaway horse, the left side of the occiput being violently struck im falling 
by a whiffle tree dragging at the horse’s heels. 

I saw the lad within four hours of the receipt of injary, and found him 
lying comatose, with characteristic respiration ; cold surface ; pupils dilated 
and immovable; pulse large, hard, and infrequent. Befere my arrival he 
had vomited blood, and blood was then bubbling through the external left 
auditory meatus with each expiration. On examination I could find no 
signs of depression, nor any ecehymosis to speak of. 1 cold applica- 
tions to the shaved scalp, and an active enema. 

On the fourth day my little patient was partially conscious, very deaf and 
very feverish ; the bubbling of blood from the ear had given place within 
twelve hours after the accident to an ooze of cerebro-spinal fluid, which had 

ed uninterruptedly to that time to the amount of adout one fland drachm 
an hour. There was marked paralysis of the muscles o the right side of the 
face, with dragging down of the corner of the mouth ; thickened atterance ; 
great difficulty in swallowing; contractility of pupils; a full, rapid pulse; 
and increased heat of surface, the temperature in the axilla being 98°. 

The treatment, ex'ending over six weeks, was corducted on the general 
principles applicable to severe head cases, the untoward symptoms gra- 
dually yielding. There had been no loss of power over the sphincters, and 
his urine was normal and acid; the discharge of cerebro-spinal fluid, which 
had at no time exceeded two fluid ounces in the course of the four-and- 
twenty hours, dimivished in quantity until ite final cessation on the ele’ 
day from its commencement. At the end of the fifth week I had the satis- 
faction of seeing my little patient on his feet: his gait was loose and 
shambling ; there was a liability to trip with the foot ; a tendency to 
start off at a right oblique on attempting to walk towards an object; 
paralysis of the facial mascles but slightly perceptible when the counten- 
ance was in repose, but during the act of talking or laughing the distortion 
became very marked ; the hearing of the right ear was mach improved, with 
complete deafness of the left; the general th good, and little or no loss 


of flesh. 
Over two years have e since this case was discharged from treat- 
ment. The ind now ——. of health ; has a slight 


ce of rugged 
halt in his gait ; and on running, the left ‘oot still inelines to trip; mouth 
slightly distorted at all times, but very much so daring laughter, 
speaking, or anger; the mental faculties are unimpaired ; temper excitable, 
is easily provoked to anger; the utterance is thick and lisping; compl ins 
of loss of sense of taste on left side of tongue (this was imaginary, however), 
as well as of smell in nostril of corresponding side; there is total deafness 
of left ear, with partial deafoess of right; has been troubled with violent 
headaches, situated over the left orbit, until within the last four months. 
He requires much more sleep than the av of ch:idren of the same og 
and on awaking is heavy and confused an hour or two, when 
feeling p»eses off for the rest of the day. 

Such, in brief, is the history of a case which caused me no small amount 
of anxiety during treatment, and which I have since followed up with a 
great degree «f interest. Yours obediently, 

Sackville, N.B., Sept. 4th, 1871. C. Frrz-Hewey M.B. 


Tue £1000 Dowations. 

Tu National Hospital for Consumption on the separate principle at Ventnor, 
Undercliff, Isle of Wight, was accidentally omitted in the list we recently 
published of those institutions which have lately received an anonymous 
donation of £1000, 


Inspection oF SuHirrina. 
To the Editor of Tax Lancet. 

Srr,—lIn last issue, under the above heading, have remarked 
upon the injustice which is done to owners of ships Fy they have been 
compelled to ate the medical officers appointed by the various 
authorities on the laud coast of Scotland. You are apparently not aware 
that an Act of Parliament exists to sanction such a ce. Act 
called the Public Health Act (Scotland), 1867. I have the particular section 
of it in question under my while I write. I must say that I differ with 
you as to the injustice, and I cannot see that anyone but the owner of such 
vessele should be asked to pay for a medical inspection ordered by Parlia- 
ment for the public weal. The inspection of a vessel is m: in rivers at all 
events, wherever the Custom House officers are stationed. 
almost always en route to some port higher up the river. Why, then, should 
the “loe»l authority” of such places be taxed ? pen Nae will admit the 
injustice of that. Au the trouble and expense of the medical inspection are 
rendered necessary by the vessels trading between infected ports and this 
country (for it is only such vessels that are inspected), and, therefore, it 
seems to me only just that such vessels should bear the expense. No 
can evede the inspection—as you seem to fear will be the case,—because 
vessels trom a fureign port are overhauled by the Custom House officers, 


Broughty Ferry, Sept. 18th, 1871. J. H. Parx, M.D. 


| 
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Candidus Imperti writes to ask whether “ A Roman Catholic of T.C.D.” in 
the Daily News does not exaggerate when he says that the Roman Catholic 
professional men are now completely in the hands of the hierarchy—a 
dispensary doctor being appointed on the Cardinal's congéd d'élire ? 

A Constant Reader.—We do not consider the course referred to by our cor- 
respondent is one to be recommended. 


Tus Ersics or Consuttine Practices. 
To the Editor of Taw Lancet. 

Sre,—It may be there are many of our fraternity who are better “up” in 
medical ethics than myself. I take it for granted that you are, and hence I 
should feel gratefal to you or any other champion who would enlighten me 
on one or two points. And, first, I should like to know the relative position 
of the country “G.P.” to the provincial consulting physician ; or, in other 
words, is it orthodox in principle that a medical man shall recommend 
is to consult a physician (with the history of the case in hand), and 

ant = me shall, nolens volens, take the case out of the hands of the “G.P.,” 

bim or her in lodgings, and take the exclasive treatmeut of the case for 

| ee together? Or, secondly, ‘hat a medical attendant shall almost entreat 

bis patient to seek a second opinion (bat wtbon history truly), and when 

obtained =e physician shall give the patient his prescription (to be dis- 

pensed ist), with a t to see such patient at the of three 
or four woe, and when pergat in usu medicine is farther 


for a time longer ? 
Association ! Surely if a paper 


Talk of sme 4 meetings of British Medical 
was now and then read and discussed at these — on the subject at 
issue, a far more healthy state of things would accrue, a more indissoluble 
tie would be made between medical snd, shove the end 
cause of science would be greatly advan 

I could expatiate largely on this subject; but will content myself = 
consultants of the fact, that the time too often 
Soar nts can no sent, and then the discre- 
tion of a ten or twenty guinea consultation fee ~ - ‘vested in the opinion 
or word even of the man in attendance. I pond theefore, they should 

“ Draw the curtain, show the ure; 
Look first on this, then on 
I am, Sir, yours faithfally, 
September, 1871. 


4 Reader is informed that there is no preparation which can effectually 
eradicate saperfinovs hair. 

Dr. M. G. Evans (Narberth) will find the information he wants in the pub- 
lished Transactions of the Odontological Society. 


Porsoyovs Drags. 
To the Editor of Tax Lawcet. 


—I have been induced to send a note of the following case from 
as simple manner in which the occurred. 


I was consulted some short time ago by a woman suff from severe 
erysipelatous inflammation, with vesication, of the palms Sead = 
caused by ing one of those cheap yellow imitation leather purses, | 


carry 
dye from the surface of which, becoming moistened by nF ay had a. 
ot the irritation. So severe was this that, upon its subsiding, large flakes 
the epidermis peeled off. But the most curious point, as demonstrating 
the cause, was that there existed a large patch of a similar des«ription a 
her bosom from the purse having also been borne there for some time. 
had no opportunity of the nature of the poisonous wubstance 
Resets woman, recognising at of her trouble, immediately 
article destroyed. ours faithfully, 
Glasgow, Sept. Sth, 1 Grissom 


871. J. Grusow Verrcn, M.D. 


Taz Lancer. Our correspondent has no cause for desp 


Taz Action ov 
To the Bditor of Tux Lancer. 


Smm,—I have been for a few years past a sufferer from chronic broncho- 
pnevmonia, and, as a medical man, have, of course, tried all the approved 
remedies and modes of treatment. I siill suffer mach from cough and 
breathlessness, with considerable debility, loss of appe ite, and indiges- 
tion, the latter attended with distressing flatulence. In addition to the 
treatment, 1 have used as a sedative to the cough, for ¥t two years now, 
nepenthe to the extent of two drachms in the twenty-four hours. Is it eon- 
sistent with your own knowledge or that of any of your readers that the 
nepenthe may be the — of the dyspeptic symptoms, and the convparative 
failure of the other means of treatment to cure the disease? It is enti 


confined to the right lung, and I am well assured there is no ph 
tendency. Yours 


September 4th, 1871. - Quis. 


Unxvseat or Cop. 
To the Editor of Tux Lancer. 

Sre,—On the 13th instant I attended Mrs. Y——, who is a member of the 
Lying-in Charity in connexion with University College Hospital, in her 
second confinement. Everything was perfectly normal, with the ex 
of the cord, which was twisted three times round the child's neck, Was 
found, upon careful measurement, to be no les than 86 inches long. 


University College Hospital, Sept. cuss, 


Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Tux Lancer will receive attention the following 
week. 

Communications, Lurrens, &c., have been received from—Mr. Sedgwick ; 
Dr. R. T. Smith, Hebden Bridge; Mr. Gray; Mr. Wall, Poona; Mr. Bull ; 
Mr. Gillingham, Chard; Dr, Walker, Stonham Aspall; Mr. E. Calthrop, 
Hornsey-rise ; Mr. J. Shee, Corfu; Mr. Wade; Dr. Nicol, Bradford; 
Mr. M‘Kay ; Mr. Cumberbatch ; Mr. W. Jones; Mr. Goode; Mr. Watson ; 


Mr. Brietzche, Derby; Mr. Cross; Mr. Davey, Epsom; Mr. B. Menzies ; 
Dr. Jenkins; Mr. Crane; Mr. Adkins; Mr. R. Atfield; Dr. Miller, Edin- 
burgh; Mr. R. Jones, Homerton; Dr. Sturges; Mr. Ford; Mr. Morgan, 
Wellington ; Mr. Groombridge ; Mr. Edwards; Dr. O'Keeffe, Widnes ; 
Mr. Gale; Mr. Lewis; Mr. Hall; Dr. Hamilton ; Mr. Walford; Dr. Park, 
Brougbty Ferry; Mr. Saville, Rotherbam ; Mr. Wimbush; Mr. 1. James, 
Salford; Dr. Carpenter, Croydon ; Mr. Beck, Stanningley; Mr. Richards ; 
Mr. Allen, Belper; Mr. Illingworth ; Mr. Phillips, Treorchy ; Mr. Finch ; 
Dr. Simpson, Canonbury; Mr. Ward, G) ster; Mr. Stevens, Sudbury; 
Mr. Jameson, Penkridge; Mr. Stephens, Plymouth ; Mr. J. Cheeseman ; 
Mr. Kerwin ; Mr. Okell, Winsford ; Mr. Perry ; Mr. Henry ; Rev. H. Jones, 
Blaina; Mr. Forster; Mr. Simons; Mr. Stedman ; Mr. Green ; Dr. Poole, 
St. Paal’s Cray; Mr. Arthur; Mr. H. 8. Taylor; Mr. Teale, Bridlington ; 
Mr. Lomax; Mr. Logan; Mr. Leeson; Mr. G. Williams; Mr. Somerton ; 
Mr. BR. Clark; Mr. Greger; Mr. Norria, Weaton-super-Mare ; Mr. Alcroft ; 
Dr. Sylvester; Mr. B. English; Mr. Swales, Sheerness; Mr. Pulcher; 
Mr. Dunn, Wolverhampton; Dr. Veitch, Middlesborough ; Mr. Gilrath, 
Ediobargh ; Mr. Waller, Nashville; Mr. Ashton, Uppingham; C. W. 8.; 
M.B.CS. ;  N.5 ; B. E.; T. M.; A Reader; M.D.; A Rural District Officer ; 


should consult some duly qualified practitioner, and 
vertising quacks. 
Errqverre. 
To the Editor of Tux Lawcst, 
lanation of the ease sent to you by Mr. Smith, of Licr 
was requested by two men on the evening of July 28th to go and see a 
yr girl at Park-gate, who was very ill. I said I could not go evening, 
but would call early next morning. I did so, and found that ‘the girl had 
for some time under the care of Mr. Smith. I asked if Mr. Smith 
of my coming to see the case, and they said, “He ‘will not meet you.” 
Now, I had heard on several occasions that Mr. 8. bad said he would not 


i Sir, respectful 
Mr. J. Collings Grigg. —We do not see how our correspondent could have 
acted otherwise than he did. 


Forzrex wrrnovut 
To the Editor of Taz Lancet. 

Sre,—There is a man practising with the diplomas of M.D. ny ae ny 
(obtained without examination) ) and L.8.A. London. London. Can he legally do this, 
and is he entitled to be addressed as Dr. —— ? Yours truly, 

September 13th, 1871. G. A. P. 
*,* It is a very grave question whether there is any obligation on others to 

give the title of “doctor” when it is gained without examination. But 

‘the possessor of the degree mentioned, however obtained, has the right to 

call himself a “ aoctor of medicine” if he pleases. The degree confers no 

right of practice in England. Of course the L.S.A, is a sufficient qualifica- 

tion in medicine.—Ep. L. 


Und ; M.A.; Alpha ; Pater; LRCP.; M.B.C.S. and LAC.; 
Obstetricus ; G.A.P.; A Constant Reader; A. B.; 
Domus ; A Southamptonian ; Intern ; he. he. 

Sheffield Telegraph, Freeman's Journal, Drawing-Room Gasette, Porcupine, 
Cosmopolitan, Insurance Budget, Canada Lancet, Daily Cowrier, Parochial 
received. 


NOTICE TO SUBSCRIBERS. 


Iw conformity with the New Regulations of the Post-office authorities, the 
numbers of Twa Lawozt are now issued in an enstitched form only. The 
terms of Subscription are as follows :— 

‘Ome Tear 20 4) Six 2 
(free by post) ve amy pant ras Uxrrzp Krvapou., 
(Que @i 22 6| ix 3 
To ras To Imm. 
One Year.. Zi 6) One Your 

Post-ofice Orders in payment should be addressed to Joan Crorr, 
Tae Office, 638, Strand, Louden, and made payable to him at the 
Post-office, Charing-cress. 


Por 7 lines and ander ........40 4 | 
Por every additional @ © 6 seo 
at 


the Office not tater then Wednesday ; those from the country ‘accom: 


| 
| 
| 
| 
hisici 
| 
| 
al 
Dr. Campbell, Sackville, N.B.; Dr. Tizard, Weymouth ; Mr. Johnstone, an 
Seaforth ; Mr. Chambers, Strabane; Mr. Grace, Sunderland; Dr. Smith ; a 
Dr. Leachman, Petersfield ; Dr. James Thompson ; Dr. Evans, Narberth ; : 
i 
| 
| | 
J 
| ‘ 
! 
‘Meet me in any case, so | thought myself justified in taking charge of this. | | 
‘The parents even asked him the same day if he would meet me, and he de- 
| 
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IMPORTANT NOTICE TO THE MEDICAL PROFESSION. 


M. A VERKRUZEN (Grower's Agent, &c.) 


Respectfully invites attention to his Fine and Extensive Stock of 


@ PURE AND SELECTED GERMAN WINES, 


Including the Light, Lgay st Dinner sorts, and all grades up to the greatest growths. Certain of these Wines are polit | to = 


M cure stone and gravel, cially on the liver purify the 


cases of dropsy, rheumatism, and — an 

(33) Very Fine. 
Sorts. 

MARK. _— From 17s. 6d. to 36s. doz. 40s. to 728. 


DEPOT — 3, 
Can also be 


tone and 
Dssszrt Cxass. 


Grandest. 
788. to 150s, doz. 


FELL STREET, WOOD LONDON, rv 
through the Trade. 


%, counteract constipation, promote skin action, are most 
Sparky Packing and Deli 
30s. to 78s, 60s. doz. 


A. as a guarantee. ”_SHERRIES, PORTS 


ordered 
——s! and other Wines of note § me ot lowest prices (the Wines may be tasted at the Depot).—Detailed Price Current 
application. rms Cash. Cheques 


ues crossed “ 


gland.” —— WINES for LNV. 


IDS specially selected according to the case. 


[he United Service Sherry, at 21s. the 


dozen, is a pure, light, and elegant Wine, and is in daily use 
Officers of the highest ph. in both Services. 4 a 


OSBORNE & TARRY, Importers, 434, West Strand, London, W.C. 
s Catalan. 


recommen by Medical 
ever known, 


and 1 Cham Bue 
C. KINLOCH and CO., , London, E.C. 


OLD MARSALA WINE 


Guaranteed the finest imported; free from acidity or heai, aud much 
lor to low- rg Sherry. One Guinea per dozen. Bronte Madeira, 
~ 30s. per dozen. Mazzara, a stout, brown Wine, 

, 288. per dozen. 3 dozen and upw 
} aay by rail to all England and Wales. For highly favourable opinion of 
Dz Old Wine, see British Medical Journal, 
Dec. Times and Gazette, No. 770, April 1st, 1865. 


D, - 
Ww >. Watson, Wine, Marchant, street 


Hedges and Butler’s Dinner Sherries, at 


24s. and 308. dozen. Choice Sherry, 42s., 1 
Regent-street, Londen ; and 30, Kivg’s-road soul, 


Teds ges and Butler’s Pure Clarets, at 


14e., 188., and 246. per dozen. Choice Claret, 42s., 48s., 60s., & 72s. 


Hedges and Butler’s Choice Old Ports, 


at 42s., 48s., 60s., 72s., 84s. per dozen. Port from the Wood, 24, 
30s., and 36s. 


Hedges and Butler, 155, Regent-street, 


and 30, King’s-road, Brighton, ceientens and bottlers of the 
Pure Wines of ¥rance, Germ=ny, Spain, and Portugal, from the lowest price 
po grees with soundness to the most réchere descriptions and 
vintages. Price-lists of all wines and liqueurs on application. 

established a.p. 1667. 


26th, 1868; Medical 
p. 845; or Dr. Druitt's “ Report on Cheap Wines,” p. 174. 


JAMES L. DENMAN, WINE MERCHANT, 
ag and Introducer of GREEK and HUNGARIAN 
Piceadill WINES a trial of the following P 
UNBRANDIED ES, which for price and quality cannot 
GREEK BURGUNDY (Red (Red and White) possess all 
of the finer sorts French 
are most strong! for their body, flavour, 
at the price.—an quanti- 
of no than doz. 
Single doz. ps Lbs. 04. 


LA GAUPHINE CLARET, a full bodied South of France 
Wine—In quantities of not less than four $3 


Single do: 
from CADIZ, a very 


NATURAL SHERRY, from 
nice dry Wine, without not 
than four dozens .. cs. $4. 
ie doz. 
(Can be tasted free.) 
The above Wines will greatly with age in bottle; 
bodied and clean on the pees are admirably adapted for 
dinner ; and will upon trial be found, from their distinctive characters, 
fulfil every domestic requirement. T can most and 
tiously recommend them to your notice as being pure 5 bee from added 
spirit either at home or abroad), as beneficial to the system, and ~~ 4 
or paid for. 


able at the price. Cases and ~{ <4 to be returne 
Priced Lists forwarded on application, 


Cheques National Bank. Detailed 
JAMES L. DENMAN, 20, Piccadilly, London. 


Watson & Co., Wine Merchants. 
Established 1942. 
25s., 368. ; per doz, 


Sherry ... 288., 368. 
Finest Old Brand 


Four dozen free to all stations. Sample bottles may be had. 


Address—16, Clements-lane, City. 


(There i is no Spirit so wholesome as the 


PURE COGNAC ANDIES. The best and most matured are 
those of LA GRAND MARQUE of Cognac. 


CITY DISTILLERY, 


WOOD-STREET, OLD-STREET-ROAD, E.C. 


Spirits _of Wine, best quality, specially 


for Chemists and Perfumers; Methylated Spirits, Pach Case 
Brandy, J. M. Farina’s Eau de Cologne, Port and Sherry fivest Sublime 
Oil, and Hamboro’ Speckled 


KINAHAN’S LL. WHISKY. 
wholesome than the finest Cognac Brand ¥: 
* on seal, label, and cork, 
Heart Ru m, 

and is strongly recommended in cases of 

3. 9d. per bott 
Agent—J. G. Tuxnxy, 61, king ‘William-street, City. 
strongly recommended a, the Faculty, may be 


Leeches, at lowest wholesale prices. 
celebrated and most delicious old mellow spirit is the very CREAM 
Note the words, “ Kinahan’s LI.." 
R& ja FOR ITS GREAT AGE, SOPTNESS, & PURITY. 
CHOLERA, DIARRHG@A, SEVERE COLD, &e. 
Samples 

A lsopp’ ’s Pale or Bitter Ale.—Messrs. 
of 18 upwards, Kin, Witham-street, and and 


J. LEWISON, Distiller and Importer. 
This 
OF IRISH —— in quality unrivaled, perfectly pure, and more 
6a, Great Titchfield-street, Oxford-street, w. 
{t was specially supplied to the Sick and Wounded daring the late War, 
Price 42s. per doz., bottles and case included. can be had at 
and SONS to inform the Medical 
their Ate. 80 
Wine and Deer Beer Merchant, Pale Ale for. 


being specially 
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